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ENJOY THE SAVINGS- 
GET THE BENEFITS of 
JOHNSON 


Individual Room 


CONTROL 


It Takes a Thermostat in Every Room to 
Provide the Right Temperature for 
Every Purpose and Insure Waste-Free 
Heating and Cooling Operation. 


Individual Room Temperature Control by Johnson offers a combination 
of benefits keyed to special needs of the modern hospital. These include: 


* The flexibility necessary to satisfy each one of a wide variety of 
temperature requirements and to maintain the exact temperature 
desired in each individual room. 

Complete safety, even in the presence of explosive gases, while 
controlling temperatures and humidities in critical areas. 
Accurate, dependable performance under all conditions and under 
continuous use. 


Automatic operation to minimize supervision and free the staff 

for other work. 

Economical, high-efficiency operation of all air conditioning, 

heating and ventilating equipment. 
Countless numbers of the nation’s leading hospitals are getting these 
important advantages with Johnson-engineered Control Systems. Whether 
your particular temperature and humidity control problems involve new 
construction, or modernization of part or all of an existing building, a specially 
planned system of Johnson Control is the best answer. An engineer from a nearby 
Johnson branch will gladly give you his recommendations without obligation. 
Johnson Service Company, Milwaukee 1, Wisconsin. 
Direct Branch Offices in Principal Cities. 
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Baptist Hospital Recovery Room 
Increases Efficiency of Patient Care 
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Baptiss Hospital 


POCO CHURCH srREeT ————— MASH VOLeE® Town 
. 


Mr. Kidd’s kind words about Hausted equipment 
cre not at all unusual. From hospitals all over the 
world we hear the same story ... “finest 
equipment we ever owned” ... “better patient 
care with fewer nurses” ... “fewer transfers of 
patients”... “most versatile wheel stretchers we've 
ever seen”... 

When you are considering new equipment for 
your recovery room, ask for a demonstration of 
Hausted stretchers, with today’s most complete line 


of accessories. 
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‘Ilotycin’ is available in 
a wide variety of forms— 
thblets, pediatric suspen- 
sions, drops, otic solu- 
tion, ointments, and I.V. 


ampoules. 


Ett LILLY AND COREA 


Vol. 88, No. 2, February 1957 


Solve resistance problems with 


ILOTYCIN 


in the common bacterial infections 


Most strains of common pathogenic organisms are more 
susceptible to ‘Ilotycin’ than to any other widely used 
broad-spectrum antibiotic. Also, its bactericidal action is 
especially valuable in hospitals, where cross infections 
pose a particular problem. Allergic reactions following 
‘Llotycin’ therapy are rare; complications such as staphylo- 


coccus enteritis or avitaminosis have not been reported 


in the literature. 
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AMONG THE AUTHORS 


A group of Waterville, Maine, men rises early 
every Sunday morning, not to golf, but to learn 
about medicine and surgery in a special two-hour 
seminar course at Thayer Hospital. These men 
have a deep interest in medical and surgical pro 
cedures. On page 71, George T. Nilson and 
Paul W. Sternlof describe the activities of SAPS » 
(Society of Amateur Physicians and Surgeons). - 
Mr. Nilson is health educator with the Bingham 
Associates Program assigned to the state of Maine. Sesides repre 


George T. Nilson 


senting the Bingham program, he is encouraging the development 
of lay health education activities among hospitals in the state. He 1s 
a graduate of the Harvard University School of Public Health. 


Paul W. Sternlof, co-author of the article about 
the Society of Amateur Physicians and Surgeons, 
is administrative resident at Thayer Hospital, 
Waterville, and New England Center Hospital 
in Boston. Mr. Sternlof is a graduate of Clark 
University and is a student in the hospital ad 
ministration program at Yale University. He is 
a candidate for the degree of master of public 


health in June Paul W. Sternlof 


David J. Wires sees no reason for not getting 
“big hospital” accounting into the small hos 
pitals—and he tells why and how in an article 
about an accounting machine on page 75. By 
using the machine system Mr. Wires describes, 
accounting employes at Galion Community Hos 
pital, Galion, Ohio, where he is administrator, 
can present discharged patients with complete, 
up-to-date bills at the time they leave the hos David J. Wires 

pital. They also can keep track of expenditures and income in all 
departments for any given length of time. Before going to the Galion 
hospital, Mr. Wires was administrator of the 200 bed Children’s 
Hospital in Cleveland. He's not out of his field in discussing 
accounting, either, since he also has been business administrator of 


Richland Hospital, Mansfield, Ohio. 


Louise A. K. Frolich, who tries to help adminis 
trators avoid pitfalls in setting up food service 
operations in an article on page 114, was senior 
home economist for the Midwest Research In 
stitute, Kansas City, Mo., at the time she pre 
pared the paper. Miss Frolich has studied at the 
American University, Biarritz, France. She holds 
degrees of bachelor of science in dietetics and 
institution management from the University of Louise A. K. Frolich 
Nebraska and master of arts in institution management from Teach 
ers College, Columbia University. She also completed a dietetic 
internship at Henry Ford Hospital, Detroit. Miss Frolich currently is 
chairman of the college section of the American School Food Servic« 
Association. Since October 1956, she has been employed as food 
service specialist for Koch Refrigerators, Inc. 


Gordon Davis is a public relations consultant for hospitals and Blue 
Cross, with offices in Birmingham, Mich., and Cleveland, where he 
began his career as a reporter and science writer for the Cleveland 
Press. His column on hospital public relations principles and prob 
lems, which will be a monthly feature in The Mopern Hospirat, 
begins this month on page 12. 
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precise control of fluid flow 
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Expendable Administration Sets 
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control of fluid flow. Free-gliding wheel moves easily along 
tubing...adjusts accurately to any desired rate of flow. 


Clamp comes attached to tubing...can’t be lost. 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 


& 
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Day Hospitals in Britain 
Since day hospitals for the treatment 
illness were first launched 
Wales in 1951, their 
steadily. British 
last years 


of mental 
in England and 
grown 
experience over the 
suggests that the day hospital has come 
to stay and that it has an increasingly 
useful part to play in the treatment 


number has 


five 


of mental ill-health. 


Masks for medium concentratior 


Masks for high 


There are now some 20 day hospitals 
in England and Wales. The majority 
are attached to regular hospitals, and, 
part of the National 

No attempt, however, 
uniform 


as such, are 

Health Service. 
has been made to create a 
type, and day hospitals have developed 
on individual and different lines. Four 
major categories can be distinguished. 


First is the day hospital, which 


concentra 


ig 


Anatomical Face Cones 


Hudson Sofety Humidifiers udson Safety 


Plastic Oxygen Tubing 





is ancillary to an established mental 
hospital and which, because it shares 
all the regular hospital services, is the 
approximate equivalent of an addi- 
tional ward. This development is ex- 
pected to remain numerically the most 
important. 

Second is the geriatric day hospital, 
attached either to a hospital for chronic 
diseases or to the geriatric department 
of a general hospital. Then there is 
the day hospital (which may also 
clude a night hospital) run independ- 
complete facilities for 
treatment on its own premises. This 
is, naturally, a ambitious and 
costly project than the first two men- 


ently, with 


more 


tioned. 
Finally, 

patients go at 

week. This may 


there is the center to which 
intervals during the 
be associated with a 


hospital, but it represents a new de- 


parture in the treatment of mental 
illness. 

The day hospital attached to Mauds- 
ley Hospital, in sout London, is 
fairly representative of the first type of 
development. It opened in 1953 in a 
four-story Victorian not far 
from the main hospital buildings. It 
takes 30 patients. From the 


there was a rigid rule that only those 


heast 


house 
ourset, 


patients who would otherwise require 
treatment as inpatients would be ad- 
mitted. Naturally, 
cation is that the patient's home cir- 
that he or she 


a second qualifi- 
cumstances are such 
can remain at home while undergoing 
treatment. 

The day hospital is run by the head 
of the outpatient department, who 
sessions a week to 
a registrar, a 
two student 


gives one or two 
it. The staff consists of 
staff nurse, and usually 
nurses. The patient's day is from 8:30 
to 5 o'clock, lunch being provided 

In general, the daily routine is sim- 
ilar to that in the inpatient wards: 
occupational therapy in the mornings 
and a variety of community activities 
and discussions in the afternoons. A 
variation is that a nurse frequently 
takes groups of women out to do 
household shopping. Shopping helps 
patients to retain some sense of fe- 
sponsibility for their families and helps 
their families to get along more easily 
while they are under treatment. 

The special advantages of the day 
hospital, in British experience, can be 
grouped under two heads: (1) med- 
ical and psychiatric, and (2) admin- 
istrative. 

Under the first head, an outstanding 
advantage is that patients can usually 
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HELPS YOUR PATIENTS 
KEEP THEIR PATIENCE 


Double action center section easily 
adjusts to 3 different angles on either 
side giving patient a reading rack or 
vanity tray and mirror, as well as a flat 
table surface. Stainless steel pan in 
vanity tray is standard. Exclusive safety 
catch prevents accidental closing on 
patient's fingers 





HARD 
OVERBED TABLES 


AVAILABLE IN 7 MODELS 
Make monotonous sick and convalescent time 
seem shorter and more pleasant by easing the 
Swivel dniiess geavlle elntiecs welds patient's sense of helplessness without extra 
All 4 feet are padded with built-in nursing. Hard's remarkable new Overbed 
rubber bumpers. Bumpers are standard Table puts everything at the patient's finger- 
on top crank model, optional on side tips for eating, recreation and grooming. It oP ett 
crank model . 
reduces dependence on the nurse without No. 4453 
exertion by the patient. 
it's a table for meais, a reading stand,a 
board for cards and games, a writing desk, 
a vanity for primping, a storage space for 
personal items. 


J 


Rigid ‘‘H'’ shaped base prevents tipping. 


Hard Overbed Tables are used in over 1,000 Hospitals Coast to Coast 


Optional stainless steel scuff plate 
(Names on Request) 


reduces maintenance cost by protecting 
finish. Top crank model is available with 
chrome legs, 


Tacoma, Wash 
Lynn, Mass. 
ter, M ° 
Milwaukee, Wisc. prmareage~s 
Buffalo, N. Y 
Racine, Wisc. 
Paterson, N. J. 


hicago, Ill. 
—— Philadelphia, Pa. 


Norristown, Pa. 
Evansville, Ind. 
Charlottesville, Va. 
Kansas City, Kan. Durham, N. C. 


Little Rock, Ark Jacksonville, N. C. 


Los Angeles, Cal. ' Gaffney, $. C. 
, Florence, S$. C 





5 : Top Crank 
Available in two different crank styles. No. 4553 
Both are conveniently located for nurse 
ond patient. 


HARD MANUFACTURING COMPANY «117 Tonawanda Street, Buffalo 7, N. Y. 


Ask your hospita/ supply representative or write for complete information on Hard Overbed Tables 





be discharged earlier. A recent survey 
showed that, roughly speaking, the 
day patient's period of treatment is 
three weeks shorter than the inpa- 
tient’s. This is largely because there 
is no need for the period of adjustment 
to ordinary life, which is essential for 
many inpatients. 

At the same time, the day hospital 
takes care of that transition period 
for the discharged inpatient, forming 
the steppingstone between the ward 
and completely normal life. The same 
function is performed by the night 
hospital, with accommodation for 14 


This is 


- — 


LATEX 


patients, now being set up in conjunc- 
tion with the day hospital at the 
Maudsley. Here patients who are suf- 
ficiently well to go back to work but 
who still need the backing and support 
of the hospital return to sleep each 
night for a few months before resum- 
ing outside life entirely. 

The day hospital also provides the 
answer in individual cases for those for 
whom orthodox inpatient treatment 
has been unsuccessful. At the Maudsley, 
there was a patient, separated from her 
husband, whose condition was aggra- 
vated by the fact that he was trying 


the finest material from which 
surgical tubing can be made . «% 


If Your Tubing Requirements 


Include: 


TM. 


World Suppliers 


Flexibility 

Strength yet lightness 
Air tight connections 
Resiliency 

Chemical resistance 
Safety (Non-Toxic) 
Repeated use 
Economy 


Speedy 


PURE LATEX TUBING 


by 


Available from your dealer in 6 standard 


surgical sizes and 24 laboratory sizes. 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 


to get custody of the child. Had she 
become an inpatient, the husband 
would have had strong grounds for 
obtaining custody, and her recovery 
would probably have been impeded or 
delayed. As a day patient, she was 
able to continue to look after the boy 
when he came home from school, and 
she recovered reasonably quickly. 

On the administrative and financial 
side, the advantages of a day hospital 
of this type are particularly striking 
The initial outlay is considerably less 
than the cost of building a new ward 
to accommodate the same number of 
patients. Most day hospitals are housed 
like Maudsley, in dwellings which can 
be acquired cheaply and need com- 
paratively little adaptation 

The cost of treatment, as far as can 
be estimated, is also much lower. At 
the Maudsley, it costs £21 a week to 
treat and maintain an inpatient, and 
£7 a week to treat a day patient. Even 
taking into account the cost to the 
state (which pays for treatment and 
maintenance in hospitals like the 
Maudsley) of sick benefit, and special 
allowances made to patients living at 
home, the total is far less than £21. 
Naturally, the over-all cost also is re- 
duced by the shorter period of treat- 
ment. 

A totally different set of circum- 
stances, medical and administrative, 
obtain at the center at Bromley, Kent, 
pioneered by a husband and wife, Dr. 
George Morgan and Dr. Elizabeth 
Tylden, who are in charge of the psy- 
chiatric clinic attached to Bromley 
General Hospital. 

Dr. Morgan and Dr. Tylden had be- 
come convinced, from their talks with 
patients who had been in mental hos- 
pitals, of the considerable amount of 
help that mental patients could derive 
from one another. They had also be- 
come convinced that the ordinary sym- 
pathetic layman could contribute as 
much as, if not more, to the cure of 
mental cases than the trained worker. 
This was the basis on which they 
started the Stepping Stones Club, as 
the center attached to the clinic is 
called. 

Three years ago, they got in touch 
with all the known former mental pa- 
tients in the locality, or their relatives, 
and asked for volunteers to help run 
the proposed club. They were surprised 
to receive offers from about a hundred 
people, of whom a third were former 
mental patients. 

These volunteers were given no pre- 
training; they were able to ask the doc- 
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(brand of carbazochrome salicylate) 











Adrenosem Salicylate has been used prophylac- Supplied in 

tically and therapeutically in virtually every ampuls, 
operative procedure. Case histories have been tablets 
published on its successful use in the following 
procedures and conditions: 


and as a syrup. 


Tonsillectomy, adenoidectomy and nasopharynx surgery 1. Bacala, J.C.: The Use of the 
Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- 
Excessive postpartum bleeding and uterine bleeding chrome Salicylate, West J. Surg. 
Thoracic surgery 64:88 (1956). 

Gastrointestinal bleeding 

*U.S. Pot. 2581850; 2506294 


Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 

Hemoptysis : 4 Write for comprehensive illustrated 
pee brochure describing the action and 
Pulmonary bleeding g 

Metrorrhagia and menorrhagia uses of Adrenosem Salicylate. 


Also: Idiopathic purpura | 
t 


: 


The S. E. MASSENGILL Company 
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your best guide 


to new savings in 


KITCHEN 
CLEANING 


Looking for easy, inexpensive 
ways to reduce yaur main and 
diet kitchen cleaning costs? 
Then write for a free copy of 
this new Oakite Guide to better 
kitchen cleaning. The 24 pages 
of up-to-the-minute information 
represent over 40 years of ac- 
tual experience. You'll find fully 
tested ways to streamline such 
jobs as: 


Washing dishes, glassware, pots, pans 

Descaling steam tables, coffee urns 

Cleaning aluminumware 

Burnishing silverware, 
nish 

Paint stripping metal furniture 


removing tar- 


Your local Oakite Technical 
Service Representative will be 
glad to spot check your equip- 
ment for you—make sure it is 
in good operating condition— 
recommend, if necessary, mate- 
rials and methods best suited 
to meet your most exacting 
requirements of efficiency and 
economy. 


For your free copy of “Guide 
to Better Kitchen Cleaning” 
just drop a card to Oakite Prod- 
ucts, Inc., 18A Rector Street, 
New York 6, N. Y. 


“4 


OAKITE 


Technical Service Representatives in 
Principal Cities of U. S$. and Canada 


tors or the psychiatric social workers 
for guidance when necessary, but gen- 
erally speaking, common sense, sym- 
pathy and activity turned out to be 
ample qualifications. All the various 
activity groups of the club—dramatics, 
art, music, woodworking, canteen and 
handicrafts—are run and instructed by 
these volunteers. Only in the discussion 
groups led by Dr. Morgan and Dr. 
Tylden do qualified people take part 
To date, all these groups have been 
meeting in the evenings in the homes 
of volunteer workers, but recently a 
house was acquired as premises for 
both clinic and club. 

Some 200 adult 
referred to the clinic and the Stepping 
Stones Club by general practitioners, 
hospital doctors, and mental hospitals. 
Approximately one-tenth of these are 
patients discharged from mental hos- 
pitals, who need to be tided over the 
transition period between the ward 


cases a year are 


and normal life. 

Originally Dr. Morgan and Dr. Tyl- 
den expected to treat neuroses almost 
exclusively, but they have found it 
also possible to treat psychotics by 
the same method of integration into 
a social unit. They have had consider- 
able success with patients whom men- 
tal hospitals have been unable to cure. 

No classification of patients into cat- 
egories of mental illness is made; nor 
are patients ever segregated from nor- 
mal people, either physically by walls, 
or, more subtly, by intensive sedative 
treatment. They are not cut off from 
normal life. The worst cases go first 
to Bromley Hospitab for occupational 
therapy, and there mental and physical 
patients are mixed in one group. A 
mental patient may then begin to 
think that a blind man or a crippled 
woman is in a worse plight than him- 


self, and such a realization may be the 
beginning of recovery 

Less seriously ill patients are asked 
what hobbies they have, what they 
would have liked to do had their cir- 
cumstances been different, and what 
they were good at in school. From 
their answers it is decided which sec- 
tion or sections of the Stepping Stones 
Club they shall join. Each group is run 
on lines similar to an orthodox club, 
the great difference béing that a men- 
tal patient would not join an orthodox 
club, and so 
benefit of community and 
activity. 

Volunteer workers and patients mix 


would never have the 


creative 


freely in all these groups and in the 
four big socials held each year, and it 
is possible for a patient to be cured and 
leave the club without it ever being 
found out who was who. Patients and 
former patients sit, along with volun- 
teer workers, on the extremely active 
committee (which the two doctors 
and the 
attend as observers without votes ). 
The fact that patients and workers 


are mixed in: this way makes it easier 


psychiatric social workers 


to put those who have been cured in 
touch with regular voluntary organ- 
izations in the district. No one in the 
organization knows whether the new 
member has been a worker or a pa- 
tient in the Stepping Stones Club 

Just as there is nothing formal or 
cut-and-dried about the treatment, 
there is nothing formal about either 
the administration or the finance of 
the Stepping Stones Club. The clinic 
attached to the hospital is financed 
by the National Health Service, but 
the club is not; such money as the 
club needs is raised entirely by volun- 
tary subscriptions. — WENDY HALL, 
London, England. 


A group of patients working on various occupational therapy projects in 
one of the 20 English day hospitals for the treatment of mental illness. 
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Why not 
the finest 
when it costs no more? 


Stainless steel equipment is truly the epitome of 
hospital furniture. Now you can afford the finest stain- 
less steel equipment for your hospital...and it costs no 
more. Blickman offers an entire line unmatched for qual- 
ity, specially designed for use in every part of the hos- 
pital from the nursery to the autopsy room. Designs 
incorporate the latest advances in technique. Every item 
reflects Blickman craftsmanship...the result of a life- 
time of experience in raising steel fabrication to true art. 


All equipment is built of heavy gauge stainless steel 
and fitted with conductive casters, tips or glides. All 
items feature Blickman’s famous seamless weld con- 
struction throughout for maximum sanitation. 


For full information regarding stainless steel hos- 
pital equipment write to S. Blickman, Inc., 1502 Gregory 
Avenue, Weehawken, New Jersey. 


A. Clifton REVOLVING STOOL 
7745 SS-15”, 7746 SS-13” 

Sturdy welded construction. Seat 15” 
or 13” diameter, has non-slip conduc- 
tive inset mounted in circular de- 
pression. Adjusts from 19” to 31”. 
B. Manhattan MAYO STAND 
7740 SS 

Easy, one-hand control, absolute sta- 
bility. Internal, non-slip device locks 
tray at any height, automatically. 
Fits under all operating tables. 

Cc. Newark MAYO STAND 

7741 SS 

The same as the Manhattan Mayo 
Stand with the hand screw locking 
device. 

D. Lenox KICK BUCKET 

7766 SS 

Unbreakable carriage is conductive 
rubber-bumpered inside and out. 
Twelve quart stainless steel pail is 
removable. 


“Sold through 
Blickman Authorized Hospital 
Equipment Dealers” 


BLICKMAN 


Blickman-Built Look for this symbol of quality HOSPITAL EQUIPMENT 
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DIACK 


SINCE 1909 


OPERATING 
ROOM 
SUPERVISORS 


For Older-Type 


Autoclaves 
Diacks — Make possible as per- 
fect sterilization as new auto- 


claves. 


For New. Modern 
Autoclaves 
Diacks — properly used will 
prove any slip-up in technique 
—which may cause serious 


trouble if undetected. 


Diacks Controls — For 47 years 
supervisors who have used Di- 
acks regularly know how often 
Diacks have shown as faulty 
what they thought was a perfect 
sterilization. 


SMITH & UNDERWOOD 
SOLE MANUFACTURERS 
Diack Controls and Inform Controls 


Royal Oak, Mich. 





Public Relations 





The Heart and Mind 
Must Still Be Served 


By GORDON DAVIS 


dre ago when I} first became concerned 

with the liaison between hospitals and the 
people they serve, it was the usual thing to hear 
protests that the hospitals’ public relationships 
would take care of themselves 

All that was necessary was to serve the people 
well. Good public relations would then result 
automatically. 


disappear- Barden Saves 


This argument is still heard, but it is 
ing. Beset with pressing problems of medical progress and expansion, 
most hospital leaders have become convinced that some effort to keep 
the public informed is essential. | 

For the most part, however, the new attitude is more instinctive 
than reasoned. It is recognized that there is much misunderstanding 
of hospitals—of their services, their problems, their needs, their costs 
There is growing acceptance of the fact that public misunderstanding 
can limit and even reduce the ability to serve. 

But true appreciation of the sources of misunderstanding is less 
common, and until this appreciation develops and matures into action, 
our hospitals will continue to meet public relations problems with 
which they cannot cope. 

Public relations is not just a matter of public education. It is a 
means of establishing closer contact with the people. It must originate 
at the very top of the hospital hierarchy, with the administrator and 
the board, and it must be founded on complete comprehension of the 
basic function of public relations in the hospital scheme of things 

In broad terms, our hospitals need organized public relations today 
because of an ironic paradox in their development. Originating from 
the highest of spiritual motives, they have been forced by technological! 
progress to subordinate the spiritual to the scientific, and in so doing 
they have reluctantly sacrificed much of their humanity. Where once 
they gave solace and comfort—and not much more—they now provide 
scientific therapy. Where once they were highly subjective in the 
care of patients, today they are almost wholly objective. 

This is not to minimize the great achievements of science or the 
splendid accomplishments of the hospitals in turning scientific dis- 
covery to human good. It is merely to point out that, in the drive to 
extend their services to the human body, hospitals have been com- 
pelled to lessen the services they once gave to the heart and mind. 

This is the realm of public relations. Because the original channels 
of communication between hospitals and the people have been dis- 
rupted, new channels must be developed. The communications activity 
will not be adequate if it is not organized and incorporated into 
administrative planning as carefully as any other hospital service. 

Understanding between human beings—between the people who 
operate hospitals and the people for whom they are operated—is an 
inescapable ingredient of tomorrow's fuller service. Can anyone deny 
the need for this bond? Public relations is the activity which 
cements it. 
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matchless Tit... 


and unmatched comfort 


Curved fingers permit natural, tension-free manipulation. 
Extra fullness at base of thumb allows full hand closure without binding. 


Color bands on cuffs allow quick and easy size identification and sorting. 


WwiLtLsSsOon'’ 


SURGEONS GLOVES 
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Institution Laundries report... 


Cascadex Washer-Extractor 


The American Cascadex Washer-Extractor is avail- 
able in two sizes, 32” x 24” with 50-lb. dry weight 
capacity, and 40”x30” with 100-Ib. dry weight 
capacity. Both can be furnished manually operated, 
or air operated for use with automatic washing con- 
trol. Choice of horizontal partition 2-pocket cylinder, 
or three Y-pocket cylinder. Exclusive Intermediate 
Speed between wash and extract cycles eliminates 
complicated balancing mechanism. 


Introduced only a short year ago, the 
Cascadex has found an important niche in 

all types of institution laundries. Enthusiastic 
hospitals and other institutions report 

major Cascadex benefits — especially its 

high hourly output in so very little floor space. 
All agree it’s a rugged, professional machine 
that performs a reliable, professional job. 


Combining high-quality washing and 
extracting in one compact machine gives real 
savings in labor and floar space — increases 
production. No time is lost transferring 
work from washer to a separate extractor, 
and washing cycle is reduced by elimination 
of one rinse. This means more loads are 
produced every day. A final hot rinse 
speeds drying and ironing. 

Find out how the Cascadex Washer-Extractor 
will make outstanding savings for your 
hospital or institution. Write today 

for Catalog AB 331-702. 


The American Laundry Machinery Company -« Cincinnati 12, Ohio 
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Smatier inventory and faster return of linens to central supply. That’s the Cascadex story at 

St. John’s Hospital, Longview, Wash. Their laundry department has two 40” x 30” Cascadex Washer-Extractors 
with Cyclamatic Controls. These machines handle almost 9,000 Ibs. of all kinds of work each week! 

Save equipment investment, too, combining top quality washing and extracting in one operation. 


2 less operators are needed in this laundry since 


replacing old equipment with two 32”x24” Cascadexes. 
Equipped with Selectro Automatic Controls, these ma- 
chines at Coeur d’ Alene Hotel, Spokane, Wash., easily 
handle all of the various laundry requirements including 
linens, uniforms, blankets and towels. 


You can expect more from 





“A nickel can be balanced on this 40”x30” Casca- 
dex during extraction,” reports Mr. Charles M. Charlton, 
Sup't. of Schenectady (N.Y.) Children’s Home. Bolted 
directly to basement floor, the Cascadex has increased 
the laundry’s production 30%, with less labor and savings 
in water and supplies. 
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Portable Uitraviolet Air Sterilizer 


HANOVIA Sate-T-Aire 
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Wide Range of Hanovia Ultraviolet 

Applications Include: 
Surgery: Sluggish ae do not heal or are 
abnormally slow in healing’fay respond favor- 
ably to local or general irradiation. 
Tuberculosis: Irradiation is of distinct value in 
treatment of tuberculosis of the bones, articula- 
tions, peritoneum, intestine, larynx, and lymph 
nodes. 
Skin Diseases: Hanovia ultraviolet radiation acts 
specifically on lupus vulgaris, has a beneficial 
effect in such conditions as acne vulgaris, 
psoriasis, pityriasis rosea, indolent ulcers and 
some forms of eczema. 
YOURS ON REQUEST: Valuable brochure detailing 
use and benefits of Hanovia Portable Safe-T- 
Aire Units. Also available, authoritative trea- 
tises describing Ultraviolet in Eye, Ear, Nose 
and Throat Conditions; in Skin Conditions; in 
Pediatrics; in Diagnosis; in General Practice. 
Without obligation, write for your free bro- 
chures today. Dept. MH-2, 





WORLD - LEADER IN ULTRAVIOLET 

FOR OVER 50 YEARS 
Hanovia scientists and 
engineers have made major 
contributions to the vast im- 
provement in physical therapy 
equipment, keeping pace with 
modern science and clinical 
requirements. 
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ECD xrnurar 





(@nawinane NOUETRIB#) 





100 Chestnut Street 
Newark 5, N. J. 
CHICAGO * CLEVELAND 
WASHINGTON, D. C. 
LOS ANGELES 
SAN FRANCISCO 
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setting new standards 


ETHICON 


sutures 











Manufacturers of 
ELECTRICAL SIGNALING, 
TIME AND COMMUNICATION 
SYSTEMS FOR HOSPITALS, 
SCHOOLS, HOUSING, 
INDUSTRY AND SHIPS 


Only the Flip of a Switch Apart Ss 


7" 
\ 





“Vokalcall’’*... audio-visual nurses’ call systems providing two-way voice communica- 


tion between patient and nurse...is fast becoming indispensable in modern hospital 
administration. Why? Because “Vokalcall” benefits the entire hospital. Patients recover 
faster when they feel secure... when they know that by the mere flip of a switch they 
can hear their nurse’s voice and talk to her. Nurses benefit from a feeling of raised 
morale and accomplishment. They concentrate on direct bedside care, save footsteps, 
attend more patients. These good effects extend to other departments of the hospital. 


Greater overall accomplishment, reduced operating costs, and increased good will result. 


“Vokalcall” systems are the products of constant research and development by the Auth 
Electric Company in signaling and cominunication systems for hospitals. For a copy of 
the most recent booklet “Vokalcall Audio-Visual Nurse’s Call Systems” write to the 


address below. 


* Registered 


Auth Electric Company, Inc. 


LONG ISLAND CITY 1, NEW YORK 





COMPARE AT 
YOUR PRESENT 





HEINZ 
CREAM OF TOMATO 
2’¢e 
PER 6-OUNCE BOWL 





HEINZ 
CREAM OF CHICKEN 
3%¢ 


PER 6- NCE BOWL 








BEEF NOODLE — a | = 
3%¢ - -_ 


PER 6-OUNCE BOWL 


CLAM CHOWDER 
3%¢ 


PER 6-OUNCE BOWL 





HEINZ 
VEGETARIAN VEGETABLE 
2%o¢ 


PER 6-OUNCE BOWL 


VARIETY Cost per 6 oz. bowl 


BEAN 2%o¢ 
BEEF WITH VEGETABLES 3%¢ 
CHICKEN NOODLE 3%%¢ 
CLAM CHOWDER 3%¢ 
CHICKEN RICE 3%¢ 
CREAM OF CHICKEN 3%¢ 
GENUINE TURTLE 3%¢ 
CREAM OF MUSHROOM 3%¢ 
CREAM OF TOMATO 2A¢ 
SPLIT PEA 37%A¢ 
VEGETABLE WITH BEEF STOCK 2%o¢ 
VEGETARIAN VEGETABLE 2%o¢ 
BEEF NOODLE 3%¢ 
CREAM OF PEA 2%o¢ 
CHICKEN CONSOMME 3%¢ 





OUR EXPENSE -- 
SOUP WITH HEINZ 


|. COMPARE THE FLAVOR...2. COMPARE THE COST— 
THEN...3. DECIDE IF MAKING SOUP IS WORTH YOUR 
CHEF’S VALUABLE TIME! 


WE'LL SEND YOU A FREE CHEF-SIZE TIN of any of the costs are hidden. It’s easy to measure the cost of 
12 Heinz soups. All we ask you to do is heat open ingredients but how about these hidden costs: 


taste compare with the soup you now serve! 





Labor costs... Chef’s time... fuel... 
FIRST COMPARE FLAVOR. That’s simple. If you spoilage and leftovers . . . tied-up cooking equipment 
don’t like Heinz at least as well as your present 


soup, don’t go any further. Heinz soups are made These costs cannot be figured exactly, but they are 

of ingredients the finest kitchen would be proud to costs and should be considered. 

use. They’re seasoned and cooked under the super- 

vision of Master Chefs. Taste and see for yourself! COMPARE AND SEE FOR YOURSELF. Let your own 
taste and your own costs decide. Fair enough? Fill 

THEN COMPARE COST. Many kitchens do not know in the coupon and mail it for your free Chef-Size 

their actual cost on soup because so many of the tin of Heinz Soup now! 


HEINZ 47 SOUPS 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ 


CONDENSED 


4 ! C KEN H. J. Heinz Co., P.O. Box 57, Dept 28, Pittsburgh 30, Pa. 
N LE FREE I'll compore and see for myself. Send me a free Chef- 
Size tin of Heinz Condensed Soup (makes 102 ounces 


CHEF-SIZE — of sovr’. 


Variety 


CONDENSED TIN OF (any soup you choose) 


CR EAM OF Nome _ Position 


TOMATO HEN 


Street 


Cit 
Heinz 5l-oz. Chef-Size y 
Soups are condensed . 
one tin makes two. 





NEW CONCEPT IN URINE-SUGAR TESTING 


CLINISTIX 


TRADEMARK 


REAGENT STRIPS 


specific enzyme test for urine glucose 


(sy 


and read 


complete specificity ... unaffected by non- 
glucose reducing substances ...differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


AMES COMPANY, INC 


Ames Company of Canada, Ltd., Toronto 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy ...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLiINistix Re- 
agent Strips in cartons of 12—No. 2830. 


* ELKHART, INDIANA 





BEFORE AUTOCLAVING 


AFTER AUTOCLAVING 


NO GUESSWORK HERE! 


“SCOTCH” Hospital Autoclave Tape No. 222 cannot be accidentally activated! 


YOU’RE ALWAYS SURE with “‘Scotcn”’ 
Brand Hospital Autoclave Tape. It tells you 
at a glance whether a pack has been through 
the autoclave. The special inks used in this 
tape cannot be accidentally activated by sun- 
light or radiator heat... it takes high steam 
temperatures to bring out the distinctive diag- 
onal markings. 


REG. U.S. PAT. OFF 


SCOTCH 


BRAND 


See your supplier right away... start en- 
joying the extra convenience, extra safety of 
‘“ScotcH” Hospital Autoclave Tape No. 222. 
«Seals packs firmly in half the time re- 
quired for pinning, tying, tucking « Holds 
firmly in high steam temperatures « Leaves 
no stains or gummy residue « Sticks ata 
touch, takes pencil or ink markings. 


HOSPITAL TAPES ,@ 


e TIME-SAVING e WORK-SAVING « MONEY-SAVING 


enODUc? o, 


The term “‘Scotcn”’ is a registered trademark of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. Export Sales Office: 


99 Park Ave., New York 16, N. Y. In Canada: P.O. Box 757, London, Ontario. ®€seanc™ 
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cut 


patient 


accounting 


costs 
with 


BURROUGHS 
SENSIMATIC 


For simplified patient accounting and prepara- 
tion of Blue Cross reports, you'll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charges. 

With this accounting plan, all charges are 
automatically indicated under the proper 
heading on the statement. Then, at the end of 
the accounting period, totals can be obtained by 
simply turning a knob and pressing the motor 
bar. A duplicate copy meets all requirements 
of Blue Cross. Reimbursement from both Blue 
Cross and the patient are greatly simplified. 

Thanks to the exclusive sensing panel, Sensi- 
matic will handle other jobs by a simple turn 
of the job selector knob. For a demonstration 
eall our nearest branch office, listed in your 
telephone directory. Burroughs Corporation, 
Detroit.32, Michigan. 


WHEREVER THERE'S BUSINESS THERE'S 


“BURROUGHS” AND SENSIMATIC’’ ARE TRADE-MARKS 
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Now! |6 Varieties of Kraft PC's 
for Perfect Portion Control ... 


A SAVING WITH EVERY SERVING 
OF THESE PRODUCTS: 


PC Jams and Jellies ('/2-0z.)— grape, apple and currant 
jelly, strawberry jam, orange marmalade, cranberry sauce. 
Ketchup ('/2-0z.), Mustard ('/-0z.) ¢ Maple-flavored 
Syrup (1'2-0z.) @ French Dressing (/2-0z.) e May- 
onnaise (%2-0z.) © Miracle Whip Salad Dressing 
(Ya-oz.) @ Tartar Sauce (%4-0z.) e Toppings (1-oz.) 


—caramel, chocolate, strawberry 





In no other way, at so little cost, can you get all these 
benefits. It’s ideally designed for individual service. 
Just consider Kraft PC’s advantages in your food 


service operation. i 3 
Kraft’s quality foods, sealed in 


Yo tro et nati lly k aft lity, e ee 
Be ee en ee Ries qaeny plastic for individual use 
positive assurance of sanitary service and full measure 


without favoritism. — 


Back-of-the-house convenience— Ordering, storing stock 
and taking inventory can be handled quickly when 
Kraft PC’s are purchased. No more bulk handling of 
jams, condiments, etc! No time spent portioning by 
hand—no waste. 


Front-of-the-house advantages— Kraft’s PC’s are easily 
kept at the points of service. It’s only a fraction of a 
second from PC tray to plate. 


Portion control is profit protection. Get both of these 
benefits. Buy Kraft PC Packs—the most efficient, 


most sanitary, most satisfactory way to serve these 
There are 20 PC's to a tray. All are packed 10 
trays to a carton, except syrup, which is 5 trays 
per carton. PC’s are also available in Canada. 


products. 


THE NATION’S TASTE 1S YOUR BEST BUYING GUIDE 


KRAFT FOODS COMPANY 
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HUNTINGTON 


Pictured here are 7 of 179 patterns 
of Huntington furniture — all specif- 
ically designed for your sleeping 
and seating area. They can be har- 


moniously combined for your every 


- always in good Taste 


eg 


— 


-_-¢ 





need. Lounge and waiting rooms 
give an instant quality impression 

the Huntington equipped sleep- 
ing rooms have a relaxing homelike 
atmosphere. 


While designed for attractive warmth that avoids a look of unpleasant austerity, Huntington 
furniture is marked by the style and grace of free-flowing simple lines and rounded corners 
that make for inexpensive, quick, easy maintenance. High-quality solid hardwoods are used 
for long, heavy-duty wear; finishes resist staining from alcohol and medicaments; chairs are 


built to avoid marking walls. 


Designed for today 


AND tomorrow— 


Please mail complete information Meo 
about Huntington furniture to: 


a re cet Sener ee 


City 


Attach to your letterhead and mail to: 
Huntington Chair Corporation, Huntington, W. Va. 


HUNTINGTON 
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Tray Mats 


Perk up patients...and the bright spots in their routine days are often the meals. 

So serve them on pleasant, appealing Roylprint Paper Place Mats or Roylies Tray Mats... 
they’re light-hearted and cheerful. Colorful paper Roylies or Custom Design Roylprints 
brighten meals and lighten the staff chores. What’s more, Roylprints assure patients of complete 
sanitation and cleanliness... patients are pleased with the fresh mat for each serving. 
Roylprints are extra strong, help deaden the noise of chinaware clatter, fit trays perfectly 

and come in a wide selection of happy colors (one to match your interior design). 

Or if you wish, you can order Roylprints specially printed with your name and design. 

Mail the coupon today for more information and samples—no obligation, of course. 


Royal Lace Paper Works, Dep’t. MH-2 
ie weit e 99 Gold Street, Brooklyn 1, N.Y. 
te ge ; ri qt {ts Please send information on Roylprints and Roylies 
od : Me Place Mats—at no obligation to us. 
Name 


Stock and Custom Design 


Printed Paper Place Mats Address 


Royal Lace Paper Works, Brooklyn 1, N. Y. (Division of Eastern Corporation) 
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Standard - THE MOST COMPLETE LINE 


OF HOSPITAL SIGNALLING EQUIPMENT 


BEDSIDE’ STATION with 
MICROPHONE-SPEAKER 
Mounted in one unit, — or micro- 
phone speaker can be located 
apart from calling switch. In 

ceiling for example. 


EMERGENCY 
HN CALLING 
| STATION 


i 
For toilets, bathrooms, or other 
locations. Lights keep flashing 
at all calling stations, nurses’ sta- 
tion, in corridors, duty and utility 
rooms until answered in person. 


REMOTE TELEPHONE STATION 
To answer or make calls from duty rooms 
or nurses’ stations in other sections. Night 
nurses handle more than one station. 


PATIENTS’ 
UNDERPILLOW SPEAKERS 


Double Nurse Calling Station with under- 
pillow speakers, radio selector switches, 
and nurse calling switch. Other combina- 
tions available. 


CENTRALIZED 
RADIO 


Master Receiver and 
Control. Has 3 receivers 
and turntable for re- 
corded programs. As- 
Sures clearer, uniform 
reception; freedom 
from man-made static. 
Microphone can be 
added to distribute 
chapel services, wired 
music, etc., originating 
in hospital. System 
keeps bedside tables 
clear for intended uses. 


69 Logan Street 
Springfield 2 
Massachusetts 


Including in Addition to 


Easy to operate as a dial phone, this nurse is han- 
dling a 60 room section (30 and 15 room systems 
also available). Patient calls can also be answered 
from corridor, diet kitchen or utility room by lift- 
ing receiver and talking. Replacing receiver cancels 
all lights. Calls to patient’s room can be made by 
dialing from any telephone station in the system. 
NURSE SAVER®* 


CALLING SYSTEMS 


Audible-Visible Two-Way Type 


Calling stations in most common use are illustrated 
here. Many other combinations available. All 
Standard Royal equipment is the most “‘advanced 
type’’ on the market. All messages go through the 
‘“*talk-listen’”’ pattern which increases service to 
patients; requires fewer personnel; enables less ex- 
perienced personnel to handle more patient calls; 
stretches nursing staff; eliminates costly additional 
equipment, conduits and wiring; permits night 
nurses to answer from more than one station at a 
time. 
Write for Publication #221 
or see phone book for nearest branch offices 


Equipment Illustrated: 


PSYCHIATRIC WARD 
MONITORING SYSTEM 


Attendant can monitor patient, ward 
or room any time from nurses’ duty 
Station. Important to nurse who 
must enter room of disturbed or 
violent patient. 


MATERNITY AND 
SURGICAL EMER- 
GENCY CALLING 
SYSTEM 


Different colored flashing 
lamps distinguish calls from 
surgical rooms from those sent 
from lying-in, labor or recovery 
rooms. 


COMMON CALL — 
PRIVATE TALK INTER-COM 


Permits paging from any station to all other 
stations, yet provides 2-way private talk. 


AUDIBLE PAGING SYSTEM 


From a single point such as a telephone 
switchboard to various points at which 
speakers are located throughout hospital. 


RETURN CALL PAGING SYSTEM 


Combines audible voice paging to all 
speakers with private 2-way voice com- 
munication from any return call station. 


OTHER STANDARD EQUIPMENT 
FOR HOSPITALS 


Doctors’ Paging Systems « In And Out 
Registers « Electric Clock Systems « Fire 
Alarm Systems « Operating Room Timers 
Emergency Lighting Systems. 


CALL IN THE STANDARD 
ELECTRIC TIME SALES ENGINEER 


Let him demonstrate with portable equip- 
ment the many advantages of the Royal- 
matic Nurse Call System. 
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SQUARE DRESSING 


@ The new American ‘57 Square 
Sterilizers are research-designed 
to meet the most exacting of hos- 
pital needs... for today, tomorrow 
and the forseeable future. 

Because of their functional 
operating features these new 
sterilizers assure: 


For complete details 
request bulletin C-162 


Vol. 88, No. 2, February 1957 


ater of 
sterilized“ 
More rig ained 
techniques. | 
Significant savings in staff 
and supervisory time. 














STER 


Made, in the American 
tradition, for long, dependable 
service, the’‘57 Square Sterilizers 
reflect the accumulated skills of 
sixty years of thoughtful and 
continuing research. 


AMERICAN 
STERILIZER 


ERIE*PENNSYLVANIA 
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Architects and Enc 
Leo A. Daly Company of Omaha 


diiere in the “day old” nurs- Anew $5 Million, 300-Bed 
ery, Nibroc Towels are always Bishop Clarkson Memorial 
within easy reach. Hospital, Omaha, Nebraska. 


NIBROC Towels 


give us Maximum Sanitation 
at Lower Cost, says Mr. Hal G. Perrin, Administrator 





Bishop Clarkson Memorial Hospital was named ‘Modern 
Hospital of the Year’ in 1955—an award based on efficient 
planning and construction. Part of the planning was the 
installation of 100 Nibroc Stainless Steel Dispensers for 
quick-drying Nibroc Towels. 

“Well over 2,000 hand washings daily appear to be our use 
figure,” says Mr. Perrin, ‘and our cost per towel runs about a 
third of a cent—giving us hygienic protection at a very low cost. 
“Nibroc Towels are also used on sterile treatment trays as 
coverings. We find they are highly absorbent, do not shed fuzz 
or lint, and are completely without odor, a most important 
factor in a hospital.” 


Why not learn for yourself why Nibroc is America’s most 
widely used towel in business, industry and by institutions, 
Look in the phone directory under “Paper Towels” or write 
Dept. NP-2, Boston, for name of nearest Nibroc distributor, 


COMPANY, Berlin, New Hampshire 


General Sales Office SEE Sweet's Catalog for information about Nibroc Cabinets— 
150 Causeway Street, Boston 14, Mass. wall, floor model and recessed. 
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Clarke-A-matic Floor Pr 
Maintainer has two 
speeds, choice of two 

sizes, 26 or 30 

brush spreads. Elec 

tric, propane, or gas- 

oline power. 


—but not nearly as effective at cleaning floors. In 
fact, there’s nothing that even comes close to Clarke- 
\-matic in cleaning large floor areas in a hurry. And 
no wonder . . . the Clarke-A-matic self propelled 
floor maintainer scrubs large areas 10 to 20 times 
faster than ordinary mopping ... cleans up to 28,200 
: ; sq. ft. per hour. It automatically meters solution to its 
Clarke Floor Maintainer ‘ 
available in 7 sizes with twin brushes, scrubs, rinses, picks up and dries — all 
attachments for 8 dif- in one easy operation. It handles all floor maintenance 
ferent floor jobs. : : 
quickly and thoroughly . . . slashes costs by cutting 

cleaning time and labor. Have your Clarke distributor 


demonstrate it on your floors. 


Clarke Wet-Dry 


Vacuum Cleaner 

has extra power- 

ful suction for 

deedine proving ) i i SANDING MACHINE co. 


thing from floor 
to ceiling. A size 
for every job. 


522 Clay Ave., Muskegon, Michigan 


Distributed in Canada: G. H. Wood & Co., Ltd., P. O. Box 34, Toronto 14, Ont. 
Authorized Sales Representatives and Service Branches in Principal Cities. 
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Erythromycin in Treating Pneumonia 


‘admitted with a hk. 
greenish 


sputun 


Phys al CXan i ‘A @ Len fature of 104 F, and 


‘dicated pneumonia in the + ght lower lob This was confirmed 


by X-ray The sputum revealed Lram-positive diplococe; and 
blood culture subsequently grew Type VII Pneumococej. 

The patient was treated with erythromycin, 300 Mg. every six 
hours per os. His temperature dropped to normal by 48 hours and 
X-ray of the chest revealed considerable clearing by the fourth 
hospital day. After 10 days hospitalization. the patient Was fit 
for discharge.! 


“irst Antibiotics Symposium, we reported the suecessf | treatment with 

romycin of H. influenzae pneumonia and bacteremia, A second patient 

With H. influenza pneumonia and bacteremia had a clinical course almost 

identical to the one previously reported, with cure obtained by treatment with 
500 mg. of er ythromyein per os every four hours for 14 days. 

Ul these 132 patients with bacterial pneumonia, 127 (96%) had a g00d clinical 

result One patient with lobar pneumonia had a g00d initia) response but had 

delayed resolution after treatment. 


ou ofe 





Yhaghly Sportive tu Preumontal 


In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’”? 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100° in common, bacterial res- Abbott 
piratory infections) when you prescribe ERYTHROCIN. 


filmtah’ 


Erythrocin 


Erythromycin, Abbott 


STEARATE 


Uo Seuous Ske oheets Occurred” 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN Piott 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


hnitio Ks 


annual 


1955-1 


+A jweauuy svi mou 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 





New...the first and only 
bedpan washer with 
a no-drip nozzle 


Doesnt have to be drained atter using 


You know what happens if a nurse or nurse’s 
aide forgets to drain the ordinary bedpan 
washer after she’s finished with it. Water drips 
over the floor and someone has to take time 
to clean it up. 

But not with the Crane bedpan washer. It 
meets all the latest plumbing sanitary re- 
quirements and yet doesn’t drip. The secret 


is a spray nozzle with an exclusive ‘‘no-drip” 
feature. It stops the dripping before it has 
a chance to start. 

For complete information see your Archi- 
tect or Crane Representative. Find out how 
Crane specialization can save your hospital 
time and money. 


CRAN E CO 836 South Michigan Ave. 
« Chicago 5, Illinois 


VALVES © FITTINGS © PIPE © PLUMBING ® KITCHENS ® HEATING ® AIR CONDITIONING 


Do You Have These Other Crane Exclusives in Your Hospital ? 


Dial-ese controls on all plumbing fix- 
tures. Minimize dripping. Close 
with water pressure. Threads perma- 
nently lubricated. Working unit re- 
placed in about 10 seconds. 


28 





Duraclay. A special vitreous glazed 
earthenware for large hospital fix- 
tures. Won't crack or craze under 
thermal shock. Available in white or 
seven Crane colors. 





Corridor Drinking Fountain. Fully 
recessed type leaves hall area clear 
. . nothing to clean under. Available 
with single Wal-Pak or central water 
chiller for up to sixty installations. 
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The 
Preferred 
Plumbing 
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Chefs prepare food on modern Gas equipment in the kitchen of Roanoke Memorial Hospital 


Enough fried chicken for 300 patients 


in 12 minutes... thanks to GAS 


speed nutritious, tasty 


Modern stainless steel Gas equipment with auto- 
matic controls is the key to fast preparation of 
special and regular diet foods at Roanoke Memorial 
Hospital, Roanoke, Virginia. 

Stainless steel pressure cookers and steam ket- 
tles can cook enough fried chicken in 12 minutes 
to serve 300 patients, after which chicken is 
browned in a Gas-fired deep fat fryer. Automati- 
cally controlled Vulcan Gas equipment—ranges, 


30 


baking and warming ovens 
food to patients and staff with no interruption in 
service for changeover to special diets. 

For information on how Gas can help you mod- 
ernize your food service, call your Gas Company's 
commercial specialist. He'll be glad to discuss 
with you the economies and outstanding results 
you get with Gas and modern Gas-fired equipment. 


American Gas Association. 
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~™ its economies are directly related to 
your selection of the right utensils. 


No other manufacturer in the 
institutional cooking utensil field 
can match the wide range of 
sizes, styles, shapes and finishes 
available to you in... 
Wear-Ever Aluminum. 


Be sure to insist 

on this famous trade- 
mark of quality on 
the utensils you buy. 


THE ALUMINUM COOKING UTENSIL CO., INC 
WEAR-EVER BUILDING, NEW KENSINGTON, PA. 


New Catalog! Shows ca- 
pacities, no. Of servings 

zs jor most com- 
monly used utensils. Free! 
Send for your copy today. 


—J 


———- 

















don’t let 


any 
hospital 
hands 
spread 
disease 


MAIL COUPON TODAY! 


HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 


() Please send free sample of Germa-Medica* 
Hexachlorophene and test result booklet. 


[_] Have your representative call. 


NAME____ . . TITLE 
og | ADDRESS. 


+ a STATE 


USE 


GeERMA-MeEDICA. 


LIQUID SOAP WITH HEXACHLOROPHENE 


Hands do the work in every hospital . . . and hands can carry disease. 
That’s why all hospital hands . . . from chief surgeon to typist... 
should be clean and disease-free. Now Germa-Medica* Liquid Sur- 
gical Soap with Hexachlorophene makes this standard of cleanliness 
possible throughout the hospital. 

Tests by an independent research laboratory prove a daily 3-min- 
ute wash using Germa-Medica*, diluted as much as 4:1, reduces 
bacteria in the area cleansed well below safe levels, produces a bac- 
teriostatic condition that lasts for many hours. Yet highly-concen- 
trated Germa-Medica* costs only 1/5c a wash. A fine soap made 
with imported olive oil and an effective emollient, Germa-Medica 
with Hexachlorophene does not leave hands irritated or sensitized. 

Help control the spread of communicable disease by using Germa- 
Medica* for hand washing everywhere in your hospital. Write today 
for a free sample. Test the remarkable germicidal action of Germa- 
Medica* Liquid Soap with hexachlorophene. 


HUNTINGTON @@D> LABORATORIES 
INCORPORATED 


Huntington, Indiana e Philadelphia 35, Pennsylvania Toronto 2, Ontario 


*Reg. U.S. Pat. Office 











Natural Fog —for respiratory tract disorders 


a supersaturated humidity, a prescribed temperature, and still a COOL, DRY patient 


One doctor called it “air conditioned” humidification. Air conditioned humidification or 
‘Natural Fog,” the indisputable fact remains that the Melco “Natural Fog” Generator 
is producing in an entire hospital room the therapeutic humidification that physicians 


have long desired. 


The Melco “Natural Fog” Generator DOES provide a supersaturated patient atmosphere. 
It DOES enable the physician to prescribe temperature between 68° and 85°F. Ir DOES 
supply moisture in therapeutical size. It DOES all of this without precipitation. 

The Melco “Natural Fog’’ Generator increases the amount of moisture available for 
therapeutic purposes. And produces supersaturated humidity at a temperature that is 
comfortable to the patient. This patient comfort, according to many physicians, contributes 
significantly to continuous and uninterrupted high humidity therapy. From a physiological 
point of view, a lower metabolism is maintained than in the high temperature of the 
old fashioned steam room. 

These then establish the clinical utility of “Natural Fog” .. . “conditioned humidification” 

.as a therapeutic tool. 


Any of the above statements can be verified by the hospitals which have installed a Melco 
“Natural Fog” Generator. A list will gladly be forwarded on request. 


IMPORTANT 


Without obligation, we shall send you complete information and prices, medical reprints 
and a list of hospitals using the Melco “Natural Fog” Generator. Write Dept. 101. 
Medical Equipment Division. 


Welco 


MELCHIOR, ARMSTRONG, DESSAU CO. RIDGEFIELD. NEW. JERSEY 


OF DEL... INC. 





LORAL 





IVIDENDS! 


Dividends of happiness to your patients 
. dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 
That’s Floral Therapy! 
And remember. the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care. 
No extra work or handling 


with F.T.D. FLOWERS! 


Florists’ 
TELEGRAPH 


Send Flowers De Livery 


Worldwide ~ 


ASSOCIATION 


Headquarters: Detroit, Michigan 





HOSPITALS 


copy work papers fast! 
| 


NEW EASY WAY 
to handle 
routine copy 
jobs... 

the dial does it! 





"Cunnosdeed t 
Copy anything 


l account CARDS - 
: | ApéEco , a 


Styled by tat 
Chas. E. Jones piat-a-maric A trots Stat 


and Associates 











Makes instant photocopies of anything written, printed, 
typed, drawn, or photographed—right in your own office. 





Hospitals throughout the United States have accepted Apeco 
Auto-Stat as standard equipment to handle their many applications 
for copying. It makes exact photo copies of anything in seconds. 
With the new all-electric 1957 Apeco Dial-A-Matic Auto-Stat you 
can get clear, bright, sharp black on white copies and it's so easy. 
The magic touch dial control assures a perfect copy every time. 
Styled in polished, gleaming, stainless steel—the Apeco Auto-Stat is 
handsome, light weight, and compact. It copies any original up to 
15” wide—any length or color on opaque or transparent paper— 
printed on one or both sides. It offers hundreds of time and money 
saving uses for every hospital and is priced well within the budget 
of even the smallest institution. 





Mail this airmail postage 
paid card for 


NEW FREE BOOK 


Plus a special report on how 
Hospitals use Apeco Auto-Stat Copying. 


™”) A 





FIRST CLASS 
Permit No. 26670 
Sec MOPLER) 
Chicago 26. i 











Vie Air Mail 


4 ae a ee 
BUSINESS REPLY CARD 


Ne postage stomp necessery if moiled in the United Stotes 


ae aaa 


5¢ postage will be paid by— 


| noses | = ae MERICAN PHOTOCOPY EQUIPMENT CO. 
1920 W. Peterson Ave. 


en 
Chicago 26, tll. 


PRINTED IN U.S.A 





A SPECIAL REPORT 
ON HOW YOU CAN USE 


APECO AUTO-STAT COPYING 


Find Out 


How other Hospitals 
are now using the 
Apeco Dial-A-Matic 
Auto-Stat to speed 
production and cut 
costly paper work 


Find Out 


The many applications 
in your institution for 
Apeco Auto-Stat 
copying that will 
increase efficiency and 
save time and money. 


These industry-by-industry reports are inval- 
vable shortcuts to finding profitable uses for 
Apeco Auto-Stat copying, no matter what 
your business. They are the results of a de- 
partment devoted to application research in 
every type of business and profession. 


Equipment Co. 
1920 W. Peterson Ave. 
Chicago 26, Illinois 


Rush me without obligation your new 
free book on the improved all-electric 
195.7 Apeco Dial-A-Matic. Auto-Stat 
plus the spscial report on how Hospitals 
can use Apeco Auto-Stat copying. 


c | Send for NEW FREE BOOK 


of , 








Address. plus a special report on how hospitals 
City Zone use Auto-Stat copying. Mail the 
postage paid airmail reply card today. 





individual. Title 


im Canada: Apeco of Conada Ltd., 134 Park Lawn Rd., Toronto, Ont. QuipmEnt CO 
AMERICAN PHOTOCOPY EQU . 
TEAR OuT THIS CARD CHICAGO 26, ILLINOIS 








“DECIDEDLY BETTER'’ 


DAY: BRITE 


Lifetime lighting for modern hospitals 


The wise course to follow when thinking of hospital lighting or relighting 
is to consider it as a long-term investment. This suggests a close table-top 
examination of fixture features, since all fixtures look good and sound 
good on paper. 

Day-Brite fixtures are designed and built to last. Application ranges from 
floor to ceiling —reception areas, waiting rooms, corridors, administration 
offices, patients’ bedrooms, nurses’ stations, pharmacies, kitchens, 
cafeterias, libraries. 

For your own investment protection, investigate and compare Day-Brite 
with any other fixture. Look at the fixtures, not just the pictures. 

Your Day-Brite representative is ready to help you. Call him... 
Day-Brite Lighting, Inc., 5455 Bulwer Avenue, St. Louis, Missouri. 


NATION'S LARGEST MANUFACTURER 
OF COMMERCIAL AND INDUSTRIAL 
LIGHTING EQUIPMENT 


Administrative Office, Fairview Park Hospital, Cleveland, Ohio, 
equipped with Day-Brite Plexoline® fixtures. 
71106 
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of LIRSTS™ 


for Quick Action 
with Complete Control 

















FIRST flush-with-the-wall oxygen out- 
let provided with a self-sealing mechanism 
that eliminates unsightly dust caps, springs 
and trap doors. It is housed in a standard 
“electrical outlet’’ type of box which is 
easy to install in any wall. With a straight 
thrust, an easy one-handed operation, the 


FIRST fiowmeter made of nylon with 
clear gauge panels of Lucite*... has all 
the strength a flowmeter should have plus 
new beauty no flowmeter has ever had 
before. In two models, 0 to 15 liters for 
general use and first 0 to 5 liters model for 
use exclusively in nurseries. Lightweight, 


*Body of flowmeter is made of Du Pont “Zytel”’ nylon resin 
Gauge panel is made of Du Pont “Lucite” acrylic resin 


FIRST large-capacity nebulizer of its 
type. Capable of operating continuously 
or intermittently for approximately 12 
hours without refilling. The NCG Nebu- 
lizer produces an oxygen fog of maximum 
density in which 97% of particles nebu- 
lized are 3 microns or less in diameter. In 
recovery rooms, and throughout the hos- 
pital, it may be used to produce high 


double- plug safety adapter locks firmly 
into position, preventing its accidental re- 
lease, keeping the flowmeter rigidly up- 
right, insuring accurate readings. Excellent 
performance of outlet continued even after 
completion of accelerated test of 30,000 
operations. 


compact, easy to read and extremely ac- 
curate. Here is a rugged, safe and easy to 
use flowmeter for all piped oxygen systems 
to accurately regulate flow through all 
types of equipment. In accelerated test, 
this flowmeter was used for equivalent of 
a decade. 


humidity in an oxygen tent; or with mask 
or tracheotomy mask to furnish 100% 
humidity. First plastic jar eliminates 
breakage, increases safety. NCG Humidi- 
fier available in same materials. NCG 
supplies a complete line of equipment 
through which high humidity can be ad- 
ministered with complete control. 


Here is oxygen where you need it, how you 
need it and when you need it...a real 
aid in today’s busy hospitals. Designed to 
match the modern dress of new hospitals, 
this trio is another step taken by NCG to 
help provide the best possible care for 
your patients with maximum safety. Your 
NCG representative is ready to be of serv- 
ice to you. Phone or write your nearest 
NCG office today. 


NATIONAL CYLINDER GAS COMPANY 


840 North Michigan Ave., Chicago 11, Illinois 
Offices in 56 Cities 


©1957, National Cylinder Gas Company 
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On opening day, September 24, 1956, Rochester General’s Northside Division 
was ready for its 210-bed sterilization load... 


For top-speed handling, Wiimot Castle’s automatic all-Monel and Nickel- 
clad sterilizers are used throughout. 


At Northside Division, Wilmot Castle 
sterilizers provide the needed effi- 
ciency. Large-order sterilization is 
serviced by Central Supply (shown 
above) with an all-Monel Cylindrical 
Dressing unit and two Nickel-clad 
Rectangular units. 

Here, large bulk material rolls in 
and out easily and quickly on load- 
ing cars and rollers made of long- 
lasting Monel* nickel-copper alloy. 
Thermatic Controls establish the 
proper cycles while Recording Ther- 
mometers check performance. 

And in the Surgical and Obstet- 
rical suites, unique “central island” 
stations, each equipped with four 
Wilmot Castle double-shell, all- 
Monel Hi-Speed Instrument Steri- 
lizers, serve surrounding operating 


and delivery rooms. Here, too, con- 
trol is automatic. 


Use of Monel alloy and Nickel-clad 
steel simplifies daily operation 


30th materials are easy to clean and 

provide high resistance to corrosion 
within the chambers . . . resisting 
steam, hot water, organic debris, 
sterilizing solutions and other hos- 
pital corrosives. 

They also provide high strength, 
uniform and fast heat transfer 
properties, top-notch resistance to 
normal wear and tear. In fact, many 
Wilmot Castle Sterilizers made of 
these materials have up to 20 years 
of trouble-free life behind them. 
And many more ahead. sregisteres trademark 





Are you planning new or mod- 
ernized sterilizing facilities? 

If so, you’ll find this recently pub- 
lished Wilmot Castle folder highly 
“Here's the Inside 
Story on Pressure Sterilizers.” 
Write Wilmot Castle Company, 
Box 629, Rochester 2, N. Y., for 


informative: 


your copy. 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 








4, , 
Nickel Alloys ___| 
NCO, icke oys 


Nickel-clad and Monel sterilizers... «jong life, easy to care for 
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Lakeview Country Club, Oklahoma City, Oklahoma. 
Installed by Hogue-Stone Flooring Co. of Oklahoma City 


important Reasons Why 
Homogeneous Vinyl! Bolta-Floor 
is being specified 


4 Bolta-Floor offers unlimited 

‘design opportunities to resi- 
dential, commercial and institu- 
tional interiors. It is superior in 
quality, more versatile in color 
and style. Demand this beauty. 


rey Thehigh vinyl content and ful- 
<-y homogeneous construction 
of Bolta-Floor guarantees a lasting 
lustre that resists scuffs, stains 
and wear. It’s non-porous. . . is un- 
harmed by water and detergents. 


GQ The resilient qualities of 

‘premium vinyls permit Bolta- 
Floor to yield quietly to impact 
and resist permanent indenta- 
tion. Bolta-Floor recovers more 
quickly. Demand this comfort. 


A Bolta-Floor has dimensional 
‘stability...will not chip, crack, 
peel or shrink. It retains its origi- 
nal beauty year after year, even 
in heavy traffic areas. Demand 
quality! Specify Bolta-Floor. 


THE FINEST 
QUALITY FLOORING 
FOR 


HOSPITALS 
SCHOOLS 
THEATRES 
HOTELS 
HOMES 
MOTELS 
BANKS 
APARTMENTS 


weiTreTHE GENERAL TIRE & RUBBER COMPANY 


Flooring Division + Akron, Ohio 








Why don’t you talk to the men at Cumerford 


about raising the money? 


Wherever you look these days, beautiful new hospitals 


are going up. 

How about you—are you going to get that new wing 
—nurses home—children’s building? 

Why don’t you talk to the men at Cumerford about 
raising the money? 

Cumerford campaign directors, right now are raising 
money for hospitals throughout the country. A recent 
campaign in the capitol city of Missouri, Jefferson 


38 


City, produced an astonishing over-subscription of 
$260,000 — the goal of $350,000 was surpassed 
early in the campaign and total gifts of over 
$610,000 came in! 

Call or write Cumerford and a representative will 
meet with you and help you crystallize your problem at 
no cost or obligation. Cumerford, Incorporated, America’s 
growing fund-raising consultants, 912 Baltimore Avenue, 
Kansas City 5, Missouri. Telephone BAltimore 1-4686. 
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NOW ! a sINGLE HOSPITAL GERMICIDE 


W E Ss C O D ss N E* is nonselective. Destroys T.B., Polio, other viruses, 


bacteria, spores, fungi. This marked biocidal activity offers a much wider range of effectiveness 
than solutions containing chlorine, cresylics, phenolics or quaternaries. Making Wescodyne 


the s 


ingle hospital germicide suitable for all disinfecting and sterilization procedures. 
WESCODYNE is the first, “Tamed Iodine’’® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 

kills of seven common organisms. Wescodyne’s amber color is a constant indicator of 


succes ve 
germicidal activity. When this color disappears, germicidal power has been exhausted. 
WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available iodine. 


Send the coupon for full information, including recommended surgical, nursing and 


yspital procedures 


LARGEST COMPANY OF ITS KIND IN THE WORLD Zz 
WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


Please send recommended procedures and full information on Wescodyne 
Please have a West representative telephone for an appointment 


Name 


Position 


Mail this coupon with your letterhead to Dept. 35. 
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GREATER 


OPERATING ROOM 


Green Oxygen Catheters in two styles, 
assembled with plastic connector or 
with new full-flared funnel end. 

Green Oxygen Connecting Tube with full- 
flared funnel ends 5 feet in length and 
with Ye” inside diameter. 


improved Levin Duodenal Tube in two styles, 


with X-ray opaque marking, or regular. 
Suction Catheters — available with 
plastic connector or with new 
full-flared funnel end. 

infant Feeding Tubes —in three sizes, 
two lengths and with new 
full-flared funnel ends. 

DeLee Tracheal Catheters — with 
open end and full-flared funnel. 
Rectal Tubes — available with open 
end, one eye and improved funnel end. 


PLASTIC CATHETERS 
AND SURGICAL TUBES 


Note these special advantages: 


* Davol Disposable Plastic Catheters were 
developed to meet the growing demand by 
hospitals for low-cost catheters and tubes for 
one-time use —thus eliminating the need for 
costly sterilization. 


* Priced to be disposable but can be sterilized 
by cold solution, boiling or autoclave and 
re-used. 


* Special compound is odor-free and taste- 
free — strong but pliable — glass-smooth and 
transparent. 


* Packaged in convenient heat-sealed plastic 


envelopes for easy identification of contents. 


Over 82 years experience in manufacturing 
fine rubber goods for home and hospital. 


Note these Davol refinements, available 
for the first time in plastic tubes: 


¢ One-piece construction with full-flared 
funnels. (Pat. Pending. ) 


¢ Smooth, well-rounded eyes and softly 
beveled tips to prevent trauma. 


¢ Special compounded finish inside and out 
to increase fluid flow and ease introduction. 


* Clear Levin Tube with a permanently em- 
bedded X-ray opaque line. (Pat. Pending. ) 


Available at your surgical supply dealer. 


RUBBER COMPANY 


® PROVIDENCE 2, R. |. 
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‘We're very much interested in uninterrupted elevator service,’ says 
GEORGE MASSENGILL, Chief Engineer. “‘It's one of the most important 
functions of a modern hospital. It coordinates all visitor and patient services. 


‘The new PROVIDENCE HOSPITAL was erected in 1952. We installed five 
OTIS Passenger Elevators and four OTIS Electric Dumbwaiters and put them 


under OTIS Maintenance. 


‘We believe that OTIS is best equipped to maintain its installations. It 
understands every detail of operation. It has special maintenance equipment. 
And it has an ‘engineered program’ for replacing parts in advance of their 
breakdown point with original OTIS parts. In fact OTIS does everything possible 
to avoid shutdowns which can have serious consequences in a hospital.” 


OTIS ELEVATOR COMPANY «+ 260 ELEVENTH AVENUE « NEW YORK 1,N. Y. 
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GEORGE MASSENGILL 
Chief Engineer 


PROVIDENCE HOSPITAL 
MOBILE, ALABAMA 


This hospital is operated by Sisters 
of Charity, St. Vincent de Paul, 
Western Province with headquarters 


at Normandy, Missouri. 


SISTER ALPHANSA, Administratrix 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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re 

in a testy 
**Forsooth,” quothes Sir Launcelot (ye 
inquisitive Hospital Furniture Buyer), 
“‘ye exceeding versatility of this new 


Royal Adapto Bed hath dulled my blade 


of doubt. 


“Methinks such easy operation—such 
all-position aptness—bid fair to vanquish 
lesser beds where ere the skillful 
minister.” 


Yes, all Royal Hospital Furniture is sure 
to please the Lords and Ladies visiting 
within thy portals... thy Knights of ye 
Scalpel .. . ye Ladies-in-Waiting and 
Handmaidens .. . ye Earl of Exchequer 
(thy Prince of ye Pocketbook)—everyone! 


Royal is doing much today that brings 
new beauty to hospital efficiency. In 
styling, in function, in durability, each 
piece is a crowning achievement. 


ROYAL METAL MANUFACTURING COMPANY 
1 Park Avenue, New York 16, New York, Department 8-C 


. 


Please send me free: 

[_] Royal Hospital Furniture Literature; 

[_] A “Knight of the Red Plume" Helmet—children will love it; 
[__] Please have a Royal Dealer call. 





Name. 





Hospital____ 


DEALERS AND SHOWROOMS 
COAST-TO-COAST 


Street 





City, Zone, State 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure. 
Name 

ee - YOU'LL WANT THIS! Hospital 
Street 


City and Zone 


. 
. 
o 
7 
. 
- 
7 
7 
. 
. 
+ 
. 
. 
. 
. 
. 
* 
. 
. 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


oy 


A. S. ALOE COMPANY — BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1831 OLIVE STREET, ST. LOUIS 3, MISSOURI +« LOS ANGELES + PHOENIX « SAN FRANCISCO « SEATTLE * DENVER -« MINNEAPOLIS 


KANSAS CITY * DALLAS «© NEW ORLEANS « ATLANTA « MIAMI »* WASHINGTON, D. < 
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from INDUSTRIAL ACOUSTICS COMPANY, inc. 


Specialists in Noise and Pulsation Control 





Here are 10 good reasons why IAC Clinica ‘Avdiometric 


1. 


e Clinical Examination 
e Pure-tone testing 
e Bone conduction 
e Psychogalvanometry 


3 ihe, 
% 
Sd 
- 


Examination Rooms are a must for your institution — 


With 1.A.C. rooms, acoustical 
performance and final results 
are known in the planning 
stage. 

I.A.C. rooms are designed by 
acoustical engineers and are 
backed by years of research 
and known results in hun- 
dreds of existing installations. 


With I.A.C. rooms you can be 
confident of obtaining re- 
quired performance at a 
known price (no extra costs 
are involved because the 
rooms are completely equip- 
ped with necessary instrument 
and electrical fittings). 

With I.A.C. rooms you will 
save from 14 to 4 of the cost 
and yet obtain better results. 
1.A.C. rooms are constructed 
for ease of disassembly and re- 
assembly without loss of atten- 
uation characteristics, thus 
guarding against any loss of 
your investment due to reloca- 
tion. 


6. 


Conventionally designed audi- 
ometric rooms do not provide 
guaranteed acoustical per- 
formance. 


In conventionally designed 
audiometric rooms one error 
or oversight in construction 
may affect acoustical perform- 
ance. 


With a conventional audio- 
metric room you are experi- 
menting with hard-fought-for 
funds with no positive assur- 
ance that you will get required 
performance. 


You will be spending almost 
twice as much money for a 
conventional audiometric 
room with uncertain results. 


Conventionally built audio- 
metric rooms make impossible 
future relocation and expan- 
sion needed to meet rapidly 
changing conditions. 


Some applications for IAC rooms — 


e Medical research 
e Psychophysical testing 


e Neurological research 


Sounds and 
Auscultation 


The extensive experience of our engineering staff is at your disposal 
for the design, construction and intallation of complete Speech and 
Hearing Clinics and Research Centers. 


Write today for complete details. 


INDUSTRIAL ACOUSTICS 
COMPANY, INC. 


341 Jackson Avenue e New York 54, N. Y. 


CYpress 2-0180 


e Research of Heart 


e Industrial Screening 


MODEL 1200 


MODEL 400 


MODEL 200 
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Don’t Restrict Auxiliary 


We are in the process of 
organizing a women’s auxiliary for 
the hospital for the first time, and 
some of the women who have taken 
a leading part in getting the move- 
ment started are insisting that member- 
ship should be restricted to wives of 
doctors on the medical staff. Is this 
customary?—D.M.S., $.D. 


No, 


seem to be any logical argument in 


Question: 


ANSWER and there doesn’t 


support of any such restriction on 
membership. The whole idea of hav- 
ing an auxiliary is to organize and 
utilize in every possible way the con- 
siderable reservoir of good will toward 
the hospital that exists in the commu- 


Why 


smallest hospital communities, having 


nity restrict it? Even in the 
only a dozen or so doctors, there may 


be upward of 100 women who are 
eager to volunteer their time and serv- 
ice for the benefit of the hospital and 
its patients. There should be only one 
requirement for auxiliary membership 


willingness to serve! 


Selective Menus Not Costly 
Question: | would like to see our 
patients given selective menus, at least 
for one meal a day, but our food serv- 
ice director says this would be costly 
and is done only in large, high priced 
hospitals. Is this true?—M.R.P., N.C. 
ANSWER: No; 25 per cent of hospi- 
tals in the 100 bed size group are offer- 
ing selective menus for all patients, ac- 
Food 


service authorities, for the most part, 


cording to one recent survey. 


say this can be done without any sub- 


stantial addition to food cost 


Room for Meditation 

Question: We are contemplating an 
addition to our facilities, and | have 
suggested the plans should include 
space for a ‘meditation room” for re- 
tirement and prayer by families of criti- 
cally ill patients. | feel sure families, 
and the community generally, would 
appreciate this, and | have been told 
this is the case by other administrators, 
but some of our doctors and board 
members regard such a room as an un- 
necessary ‘‘frill.’’ What is the customary 
practice?—N.W.W., Ore. 


ANSWER: Only a few hospitals pro- 
vide such a room—probably not more 
than 10 per cent of hospitals having 
100 beds or less, and most of these, 
probably, would be hospitals having 
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some religious affiliation. Religious 
feeling and practice in your commu- 
nity should be the governing factor 
in determining whether a _ medita- 
tion room would be desirable. Possibly 
it would be worth while to conduct a 
survey among a careful sampling of 
patients, former patients and their 
families to determine whether or not 
this would be an advisable move. 


Pharmacy Is an Economy 
Question: We do not have our own 
pharmacy in our 35 bed hospital. In- 
stead, we have always purchased 
drugs as needed from a retail pharm- 
acy in our community, under an ar- 
rangement with the pharmacist which 
permits us to save money on certain 
items, compared to the established re- 
tail price. We are now considering the 
advisability of establishing our own 
pharmacy, and opinion is divided 
among our doctors and board members 
as to the advisability of doing so. 
What is the prevailing practice among 
hospitals in our size group?—R.F.C., Ill. 
ANSWER: Recent studies conducted 
by the US. Public Health Service 
show that 25 per cent of hospitals in 
the 25 bed class operate their own 
pharmacies; this figure rises to 40 per 
cent among 50 bed hospitals, and 65 
per cent among 100 bed hospitals. 
While it can be conclusively demon- 
strated im most cases that operation 
of a pharmacy is an economy in the 
hospital — through savings on pur- 
chases, better inventory and stock con- 
trol, and improved service to doctors 
and their patients, there are several 
alternatives that may be considered. 
One is the employment of a part-time 
pharmacist who will combine opera- 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
San Antonio 


Upland, 


Ala.; A. A. Aita, 
Community Hospital, 
Calif., Pearl Fisher, Thayer Hos- 
Waterville, and 


pital, Maine, 


others. 











tion of the hospital pharmacy with 
other duties inside the hospital. An- 
other is the employment of a part-time 
pharmacist who has other duties out- 
side the hospital—possibly one who 
serves as pharmacist to several hospi- 
tals in the same general area. 
Another method that has been used 
successfully in a number of hospitals 
is the employment of a pharmacy con- 
sultant who comes to the hospital only 
occasionally but is available for con- 
sultation on pharmacy problems by 
telephone and correspondence. Finally, 
you may wish to consider another type 
of arrangement with the local retail 
pharmacist, under which he is paid a 
specific fee for establishing and operat- 
ing a pharmacy department in the hos- 
pital on a part-time basis, instead of 
selling drugs to the hospital at a profit. 
For further details about these arrange- 
ments, see the article by Grover C. 
Bowles Jr., chief pharmacist of Bap- 
Memorial Hospital, Memphis, 
page 106 of this issue. 


tist 
Tenn,. on 


For Up-to-Date Dishwashing 


Question: | would like to invest in 
a mechanical dishwasher and believe 
we can save money for the hospital 
this way in the long run. One of our 
board members (who is also treasurer 
of the hospital) doubts this would be 
an improvement. Can you supply fig- 
ures to prove my point?—D.W.T., Mo. 


ANSWER: Well, the fact that 80 per 
cent of hospitals have mechanical cen- 
tralized dishwashing facilities may help 
you persuade this board member that 
he is behind the times. 


Alcoholics Accepted 

Question: We have recently seen 
publicity, and | believe a resolution 
from the American Medical Association, 
urging community hospitals to accept 
and treat alcoholics. How many hos- 
pitals do this, and how is the service 
organized?—A.A., Tenn. 

ANSWER: About one-fourth of com- 
munity hospitals queried in a recent 
survey said that they accepted alco- 
holics for treatment. The service must 
be organized by the medical staff. The 
American Medical Association recently 
did approve a resolution urging hospi- 
tals to organize such a service, and has 
made recommendations concerning the 
nature and extent of the service to be 
rendered. 








POLAR WARE 
18 Qt. Stainless Steel Oval Foot-Tub 
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. . . @ practical, versatile patient-care utensil 
in a size that you can’t get anywhere else 


7 





Only Polar Ware offers you an 18-quart versatile tub is constructed of heavy 
stainless steel tub like this one — ideal gauge stainless steel to give you work- 
for foot and arm baths, or for service as horse performance. Both inside and out- 
an after-birth receptacle. It's unusually side surfaces are finely polished to the 
sturdy and practical, with a wide, flat attractive, easy-to-clean finish that always 
bottom that all but eliminates chance tip- identifies Polar Ware. You'll find that it 
ping. Deeply flared sides check messy, pays to concentrate on this pioneer line 
annoying spillovers ...and an extended of stainless utensils, where 99 chances 
flat rolled bead gives nurses or attendants out of 100, you're sure to find everything 
a safe, wide, sure-gripping edge for you need — and you know it's right. 
easier lifting and carrying. Order from your supply house. The best 
You'll be happy to know, too, that this of them carry Polar Ware. 
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Polar bas Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave. *415 Lexington Ave Offices in Other Principal Cities 
Room 1455 Los Angeles 12, California New York 17, New York ‘Designates office and warehouse 
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ittsburgh CoLok DYNA 


ICS 


provides a more comfortable and pleasing 


environment for patients and visitors: 


LL OVER AMERICA Pittsburgh 

COLOR DYNAMICS is trans- 
forming bleak and cheerless hospitals 
intoinvitingand attractiveinstitutions. 
By using color purposefully according 
to this modern system of painting, 
yatients’ rooms are painted to en- 
roe comfort and morale, operating 
rooms are painted to relieve eye fa- 
tigue and lessen nervous tension of 
surgeons, reception and waiting 
rooms are painted to build confi- 
dence and good will. 


’ 


says W. MALCOLM McLEOD, Director 


How COLOR DYNAMICS benefits 
those who live and work in hospi- 
tals is expressed in this comment 
from W. Malcolm McLeod, Director 
of the Elizabeth General Hospital, of 
Elizabeth, New Jersey: 

“When we planned our new addition 
we decided to paint it according to 
COLOR DYNAMICS. Since this wing 
has been put into use, all concerned 
have agreed that it provides a more 
comfortable and pleasant environ- 
ment for patients that aids convales- 


We'll Make a FREE Engineering Color Study for You! 


@ Why not use COLOR DYNAMICS next time you paint to make your hospital more comfortable and 
more efficient? This modern method of painting is simply and completely explained in a booklet which 
we'll gladly send you. Better still, we'll make a detailed engineered color study of your hospital, or any 
part of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass Company branch and ar- 
range to have one of our representatives see you at your convenience. Or mail this coupon. 


Pi TSBURGH PANTS 


P PAINTS « GLASS «+ CHEMICALS 


¢ BRUSHES + PLASTICS + FIBER GLASS 





Elizabeth General Hospital, Elizabeth, N. J. 


>, 


* 


cence. Nurses’ stations in cheerful 
shades help relieve the strain of their 
long and trying vigils. 

“Confidence is enhanced and good 
will promoted among patients and 
visitors by providing bright, attrac- 
tive rooms, corridors and reception 
areas. Our entire staff takes pride in 
its surroundings which encourages 
neatness and cleanliness, thus reduc- 
ing maintenance and house- 

keeping problems. 











IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 
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TISCH HOTELS, INC. 
ouner 

MORRIS LAPIDUS 
architect-designer 

LEO KORNBLATH 
assoctate 

GEORGE O'MARA 
mechanical engineer 


i | 
LS i 


TAYLOR CONSTRUCTION CO. 


general contractor 


MARKOWITZ BROS. .INC 


plumbing contractor 


CRANE CO. 
plumbing fixtures 


LUXURY AT GATEWAY 10 Tilt AMERICAS 


e At Miami Beach, Florida, the luxurious new 
AMERICANA HOTEL is a sensation in its premiere 
season. This $17 million, truly tropical hostelry, 
“superlative” from entrance driveway to 


Featured are 475 extra 


is rated 
crowning penthouse. 
large, richly furnished guest rooms, parlor suites 
and de luxe apartments, all with private terraces 

Unique in the Florida scene are 
-ach with its own tropical garden, 
Adjoining the 


and ocean view. 
30 lanai suites, « 
private entrance and elevator. 
promenade which surrounds the king-size pool 


are 20 smartly appointed bedroom cabanas, and 
along the hote I’s private oceanfront are 100 beach 
cabanas, each with two dressing rooms and bath. 
Huge picture windows are used in the lobby to 
integrate that spectacular area and the lush tropi- 
cal landscaping that surrounds the hotel. A series 
of elaborate dining areas and a fabulous nightclub 
cater to the sophisticated tastes of pleasure-loving 
guests. As are thousands of other fine buildings, 
the magnificent Americana Hotel is completely 
equipped with SLOAN Flush VALVES. 


SZ oan Sith VAL _— 


FAMOUS FOR EFFICIENCY, DURABILITY, 


ECONOMY 


SLOAN VALVE COMPANY * CHICAGO * ILLINOIS —Z 


Another achievement in efficiency, 


omy is the SLOAN 


endurance and econ- 
Act-O-Matic SHOWER HEAD, which is 


automatically self-cleaning each time it is used! No clog- 


ging. No dripping. 


and Master Plumbers recommend the 
better shower head for better bathing. 


Architects specify, and Wholesalers 
Act-O-Matic—the 


Write for completely descriptive folder 





PROSPECTS FOR HOSPITALS 


With the new Congress digging in to its work, and the 
Eisenhower crowd taking a firmer grip on the administra- 
tion, hospital news is sprouting all over Washington. 

The President’s budget, now in the hands of Congress, 
would give about the same amount of money for Hill-Burton 
hospital construction grants. 

New bills in Congress would greatly alter the hospital 
picture—they’re startling, some of them, but not many will 
be passed. 

Financed largely by federal money, American Hospital 
Association is about to embark on one of the largest research 
programs ever undertaken by any nongovernment group. 

A dynamic figure, long experienced in hospital work, is 
the new top medical adviser to Secretary Folsom, responsible 
for relations with the profession and guiding the shape of 
H.E.W. legislation. 

There is a feeling in the air that, even with more tax 
money going for foreign aid and military preparations, there 
will be plenty left to spread around in the medical-hospital 
fields. 

Now, the most important details: 


HILL-BURTON. The cold figures in the official U.S. 
budget make it appear that the Hill-Burton hospital con- 
struction program has been cut back over $4 million in the 
President's recommendations. That is not actually the case, 
because money allowed for salaries and expenses would just 
about bring the total up to what it is for the current fiscal 
year. Here are the statistics: 

Two years ago Congress voted a total of $111 million, $90 
million for the old program and $21 million for the new 
(nursing homes, diagnostic-treatment centers, rehabilitation 
centers, and institutions for the chronically ill). 

Last Congress upped the total to $125 million, with $102 
million for the old program and again $21 million for 
the new. 

The President now is recommending a total of $121 
million, with $90 million for the old program and $30 
million for the new. Administrative allowances, not shown 
in the new figures, would bring the total up close to $125 
million. At any rate, the amount is expected to see the 
program through another good year. 


VETERANS ADMINISTRATION. The most startling 
development here is a bill by Chairman Olin Teague 
(D.-Tex.) of the House veterans affairs committee that 
would put teeth into the now familiar form 10-P-10. This 
is a committee bill, based on extensive work by the com- 
mittee staff, and it has a fine chance of enactment, unless 
fought too bitterly by veterans organizations. 

This form requires a veteran with a nonservice-connected 
condition who applies for hospitalization to give a fairly 
complete financial statement. Then he answers the key 
question as to whether he can or cannot afford to pay for 
private treatment. 

The Teague bill would make two important changes. It 


would make the 10-P-10 a legal requirement; now it is 
merely a regulation that could be dropped by the V.A. at 
any time. And, second, it requires the V.A. official handling 
the application to (a) explain to the veteran the criminal 
punishments for making a false statement, and (b) if the 
hospitalization is to be for less than 30 days, estimate what 
the cost would be in a private hospital and so inform the 
veteran. 

While this bill admittedly would be effective, it still avoids 
tampering with the right of the veteran, regardless of his 
finances, to declare that he “cannot afford” to pay for the 
treatment. Under the law, V.A. or no other agency may 
challenge the veteran’s answer. But the Teague bill would 
make abuses less likely. 

On the appropriations side, the Eisenhower budget calls 
for $50 million instead of this year’s $52 million for V.A.’s 
hospital and domiciliary services, which include construction, 
replacement of buildings, purchase of sites, and conversion 
and modernization. 

There is an increase in the money asked for inpatient care, 
from $663 million to $702 million. This is for actually run- 
ning the hospitals and providing professional service. 

Money for V.A. outpatient care—hometown care mostly 
—would be cut from about $83 million to $79 million, but 
the reduction is mostly explained by a falling off in the 
dental care phase. 

As in other recent years, the bulk of V.A.’s appropriations 
is based on an average patient load, set at 140,800 for next 
fiscal year. If the patient load falls below this, V.A. gets 
correspondingly less of the $663 million scheduled for in- 
patient care. 

PUBLIC HEALTH HOSPITALS. The budget asks an 
increase of almost 50 per cent in money for Public Health 
Service to run its 16 hospitals and outpatient facilities. 
Merchant seamen and coastguardmen and their dependents 
make up the bulk of patients, but these hospitals also 
handle Bureau of Employee Compensation cases, some mili- 
tary dependents, foreign seamen, leprosy patients, and nar- 
cotic addicts. The hospitals would get more than $44 million 
next year, in comparison with this year’s $29 million. 


NEW LEGISLATION 


In the opening rush of Congress, most of the old favorite 
bills in the hospital field were reintroduced, but along with 
them came a number of new ones. One of the more inter- 
esting is a proposal to allow nonprofit hospitals to get long- 
term, low-interest loans from the government, advanced for 
the benefit of some institutions that disapprove federal 
grants yet are not eligible for loans from the Small Business 
Corporation, which are restricted to profit making organiza- 
tions. 

Problems of the aging— involving hospitals and nursing 
homes—came in for a great deal of attention. Two separate 
bills call for commissions to study, investigate and hold 
hearings on all problems of the aging, but with emphasis 
on medical. Another suggestion is to set up a bureau in the 





Department of Health, Education and Welfare to handle 
these problems at the national level. 

One House bill would authorize open-end matching fed- 
eral grants to states to maintain and increase enrollment in 
schools of nursing and to provide nursing scholarships. The 
program would be under the Surgeon General, who would 
give each state not less than $200,000 for these purposes. 

A Democrat got in first with a bill similar to one to be 
introduced by the Administration to waive anti-monopoly 
laws and permit small insurance companies to pool some of 
their assets for experimentation in expansion of medical and 
hospital insurance. 

Another administrative proposal, not acted on by Congress 
last session, would authorize $15 million in 50-50 matching 
grants to start out a program of help to medical, dental and 
osteopathy schools for building and equipping teaching 
facilities. Some Democrats want to go farther and offer 
money to meet ordinary operating expenses, such as salaries. 

For doctors and other self-employed who have pleaded for 
tax relief, Reps. Eugene Keogh (D.-N.Y.) and Thomas A. 
Jenkins (R-Ohio) have introduced new bills that may 
escape the label of “rich man’s legislation.” They would 
allow the taxpayer to set aside limited amounts of his 
income for pension purposes, paying the deferred income 
tax only when he receives the money in retirement payments. 


A.H.A. RESEARCH EXPANDED 


Largely on the strength of a $575,000 grant from the 
U. S. Heart Institute, the American Hospital Association is 
greatly expanding its research program. Specifically, the 
project is a nationwide evaluation of the effectiveness of 
drugs in treating heart disease. 

Alan E. Treloar, head of research for A.H.A., will direct 
the study, which will enlist an advisory board of medical 
research workers and clinicians who will be responsible for 
establishing guiding principles and making broad policy 
decisions 


A.H.A. plans to locate the study’s central staff at the asso- 
ciation’s headquarters in Chicago. A clinician and a bio- 
statistician will coordinate the activities, and a technical 
committee, composed of representatives of each of the col- 
laborating medical research teams, will maintain communica- 
tion among the teams invoived. 

But A.H.A. is not stopping there. It is hopeful that the 
U. S. will approve a matching grant of about $220,000 to 
help construct and equip a sixth floor in the new A.H.A. 
headquarters building now going up in Chicago. The agency 
making the decision is the advisory council to the lab fa- 
cilities program, established last year by Congress to make 
matching grants for medical research construction. 

At its December meeting the council passed up the grant, 
but did not actually reject it. It is understood the council 
thought a project of this nature might not exactly fit in with 
the intent of Congress. However, the application is not dead. 
In February a council committee will visit the site in Chi- 
cago, and the council will act on its recommendations early 
in the spring. 

A.H.A. already is at work on another project, also under- 
written by a substantial grant of Hill-Burton research money. 
This is a study of hospital architecture. At the same time 
the association is using a $60,000 Kellogg foundation grant 
for another study. 

Thus the A.H.A. already has at its disposal about three- 
quarters of a million dollars in federal money for various 
research projects. If the $218,937 request is approved, along 


with a lesser application, the association will have well over 
a million dollars in U.S. money to use for research in hos- 
pital fields. 


FOLSOM'S NEW MEDICAL ADVISER 


New top-level medical man in policy councils of the De- 
partment of Health, Education, and Welfare is Dr. Aims 
Chamberlain McGuinness, titled special assistant to the sec- 
retary (see p. 146). He succeeds Dr. Lowell T, Coggeshall, 
who has returned to the University of Chicago as dean of 
the division of biological sciences, 

The job is not a simple one, nor merely an honor. Dr. 
McGuinness will be expected to keep good relations between 
Secretary Folsom on the one hand and the entire medical 
profession on the other—physicians, hospital people, nurses, 
dentists, medical schools. He will also be a sounding board 
for the secretary’s legislative ideas, and will be expected to 
circulate on Capitol Hill and put out any little fires that 
might endanger H.E.W.’s various medical programs. Old 
acquaintances say he was made for the job, and his record 
indicates he is coming into it prepared for most of the 
problems. 

Dr. McGuinness is tall and rangy, bald headed but not 
gray. In action he’s dynamic, but generally he doesn’t leave 
that impression. He is not much given to red tape, insist- 
ing on getting things done without great concern over just 
how they are done. Whatever his qualifications, they will 
be on public display shortly when Mr. Folsom starts press- 
ing for the Eisenhower health program. 

The new Folsom aide has an impressive reputation as a 
pediatrician, and several times has been in private practice, 
but he is noted mostly as a skilled medical administrator. 

Dr. McGuinness received his A.B. from Princeton in 1927 
and his M.D. from Columbia in 1931. After practicing in 
Philadelphia he joined the University of Pennsylvania medi- 
cal faculty in 1934. He was director of Children’s Hospital 
in Philadelphia from 1948 to 1951, and dean of the uni- 
versity’s graduate school of medicine from 1951 to 1954. 

In 1954 he took over as clinical director of the United 
Mine Workers’ hospital chain, and after seeing through 
most of the construction and staffing problems he returned 
to private practice. Among other army duties in World 
War II he was assistant administrator for the army epi- 
demiological board. 


NOTES 


In most health programs, the Eisenhower budget takes 
a moderate approach as in Hill-Burton. In consequence the 
total increase for all of Public Health Service is held to less 
than 7 per cent. 

Some exceptions are Food and Drug Administration, 
which gets a substantial increase; the Office of Vocational 
Rehabilitation, up $7 million; air and water pollution con- 
trol programs, up about 50 per cent each, and work on 
chronic disease and health of the aged, up about 400 per 
cent to $2.7 million. 

The budget was kept tight by holding down on recom- 
mendations for the institutes of health, whose funds were 
more than doubled by the last Congress. While moderate 
increases were recommended for most institutes, the cancer 
program actually was cut more than a million dollars, to 
about $47 million. 

As soon as the budget was released, Democratic liberals 
decided they would make a fight for increasing many of 
the research funds. 
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Ends Before Means 


HE two businessmen had been ex- 





changing hospital experiences, and, 
as men everywhere like to do, they 
fell to playing that popular game, If 
I Were Running the Hospital. 

The 


Practical Man, “would be to analyze 


first thing I'd do,” said the 
the methods. What that hospital needs 
is some efficiency studies. Especially 
the nurses! 

‘Yes, sir, I'd get some time and mo- 
tion studies of those nurses going right 
Man 


The money you could save! 


1 


away,” the continued 


Why, I 


watched nurses change the sheets, and 


Practical 


I studied the way they gave me my 
bath, and took temperatures, and all. 
You wouldn't believe the wasted steps, 
the umnecessary movements, the in- 
efficient use of supplies and materials! 


And _ the 


trays! They'd push that heavy cart up 


maids who served the 
the corridor and stop outside the door, 
then leave the cart to open the door, 
then back to the cart to pick up the 
tray, then bring the tray in to put it 
on the table, then back to the cart to 
get something they forgot, then back 


What 


a field day for a methods engineer! 


to adjust the table, and so on 
Yes, sir, efficiency. That's the first 
thing I'd do. Wouldn't you start with 
some methods studies?” 

Well, no, | 


methods,” said the Philosopher. “First 


wouldn't start with 
of all, I'd examine the reasons things 
are done 

“Well, but, in this case, the reasons 
are obvious,” said the Practical Man. 
‘I mean, these people are all sick, and 
they have to have what the doctors and 


nurses say. But, of course, somebody 
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has to make the beds, and give the 
baths, and take the temperatures, and 
serve the meals.” 

“Why?” asked the Philosopher .“Who 
says they do? That’s what I'd find out. 
Why do you have to change the sheets 
every day, for every patient? Or give 
baths? Most of the patients on my 
floor could bathe themselves, if they 
wanted to, or go without. If we studied 
ends instead of means, we might find 
patients all over the hospital who could 
take care of themselves, if they were 
allowed to. 

“And all those temperature and pulse 
recordings! Who cares? There may be 
reasons for taking temperatures and 
pulses for some patients, always, but 
I'd certainly want to know the reasons 
it has to be done for everybody, all day 
long 

“The same with meals. There were 
30 or 40 patients on my floor, I should 
say, and, judging from the traffic in 
the corridors, about half of them were 
on their feet—part of the time, at 
least. Why couldn't they go down in 
the elevator and eat in the cafeteria? 
Again, I'd look at the reasons.” 

“Oh, you'd never get anywhere ask- 
ing questions like that in a hospital!” 
the Practical Man said as they parted. 
He walked down a long row of desks. 
“Efficiency is what's needed there, all 
right,” he “Like I 
always say, efficiency.” He came to the 
last desk in the row, and sat down. 


said to himself. 


The Philosopher turned the other 
way. “Reasons,” he murmured to him- 
self. “Like ! always say, consider the 
end before the means.” He came to a 
door marked “President,” and went in- 


side. 


The Modern 
Hospital 


FEBRUARY 
1957 


Citizens First 
we long ago, we sat with a group 
of hospital administrators who 
were talking about their community 
responsibilities outside the hospital. 
Someone mentioned the necessity for 
avoiding involvement in partisan po- 
litical issues, and the group agreed this 
was essential. 

“No matter how careful you are to 
point out that you're acting as an in- 
dividual, and not for the hospital,” 
said one man, “the fact is that in the 
community you are always identified 
with the hospital, and you can’t get 
mixed up in politics without hurting 
the hospital.” 

“That's right,” another said sententi- 
ously, “the hospital takes care of Demo- 
crats and Republicans alike, and must 
always be nonpartisan!” 

We think this is rubbish, and we 
said so. The obvious fact that a com- 
munity hospital is nonpartisan and 
cares for Democrats and Republicans 
alike has nothing to do with the po- 
litical views and responsibilities of the 
administrator; it would make just as 
much sense to argue that the admin- 
istrator mustn't go to his own church, 
because the hospital cares for patients 
of all faiths! 

In our society, every man is a citizen 
before he is a hospital administrator, 
or an insurance salesman, or a brick- 
layer, or a doctor, and every citizen has 
a political responsibility. In most cases 
the citizen can discharge his political 
responsibilities by voting his convic- 
tions privately, as the law allows him 
to do. But there may be occasions, 
always, when the citizen’s convictions 
demand that he stand up and be 
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counted on one side or the other, or 
take part in a campaign, or get “mixed 
up in politics” on some local issue that 
may have partisan implications. 

As long as his convictions are honest 
and his conduct is reasonable, there 
should be nothing to restrain any citi- 
zen from taking part in political de- 
bates. If this is not so, and if the 
hospital administrator may not prop- 
erly take part in politics, or another 
man may not, or another, then this 
concept we have struggled to improve 
ever since it first appeared in the Age 
of Pericles—the concept that every 
citizen must assume his share of re- 
sponsibility for the political organiza- 
tion of society—is a false concept, and 
Madison and Jefferson were fools, along 
with Milton and Aquinas and Solon 

Of course, the hospital administrator 
who is a Democrat may prefer to keep 
his convictions to himself lest his Re- 
publican board members think he is 
out of his mind. This may be a sensible 
thing to do, but let us not pretend he 
is acting in the interest of hospital 


patients. 


Pressure Won’‘t Produce 
URING the last 


we have read or heard statements 


month or two, 


by doctors in Massachusetts, Illinois 
and California claiming they were sub- 
jected to heavy pressure to make large 
donations to their hospital fund-rais- 
ing campaigns. In effect, the doctors 
charged, they were threatened with loss 
of hospital privileges if they didn’t 
come across. 

We doubt that this has happened 
in more than a few, widely scattered 
cases. Uniformly, the men who manage 
hospital fund-raising campaigns have 
told us they avoid pressure like the 
plague, for the most practical of rea- 
sons: It doesn’t work 

“A hospital campaign can't possibly 
succeed without the cooperation of the 
medical staff, because the whole com- 
munity usually looks to the doctors for 
leadership and advice in matters affect- 
ing the hospital,” one campaign direc- 
tor told us. “Without the doctors’ sup- 
port, we'd be lost, and any suggestion 
of high pressure tactics would turn the 
doctors against the campaign right 
away. So it simply isn’t done.” 

Instead, in successful campaigns, the 
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hospital staff is usually asked to or- 
ganize itself, with a committee of 
doctors establishing quotas by one or 
another of several tested methods, and 
with only doctors asking doctors for 
money. Again the reason this is done 


is that it works. Over the nation, 
doctors have contributed from 15 to 
20 per cent of the totals given in 
hospital campaigns, fund-raising coun 
sel report. “With high pressure, you 
wouldn't make a nickel,” our man said 

Unquestionably, there have been in 
stances in which ill-advised hospital 
boards or campaign 


directors have tried threats and pressure 


overenthusiastic 


tactics, as a few doctors have charged 
Obviously, however, the practice is not 
widespread. It could be that in some 
cases, at least, the charge of high 
pressure fund raising is a smoke screen 
laid down by men whose privileges arc 


shaky for other reasons 


Lost Ground 

HE public attitude toward hos 

pitals, we have always insisted, is 
shaped at the bedside, and not in the 
administrator's office, or at the cash- 
ier’s desk, or by little pamphlets telling 
how many people work in the kitchen 
and how much it costs to buy an x-ray 
machine. 

The truth of 
never demonstrated so devastatingly as 
it was the other evening when a friend 
of ours took her aging mother to a 


our contention was 


hospital near here for treatment of a 
leg with severely deteriorated arterial 
The hospital is a good 
at any rate, it has 


circulation. 
one, presumably 
an active public relations department 
turning out a lively barrage of attrac- 
tive pamphlets and bulletins and keep- 
ing the hospital on good terms with 
local city desks 

Well, a few minutes after our friend 
got her mother to the hospital, one 
of the nurses came into her room, 
marched up to the bed and declared 
loudly, “I suppose you're the patient 
with the gangrenous foot!”—using a 
word that her doctors and her family 
had carefully avoided uttering during 
all the painful preceding weeks. 

As if that weren't bad enough, our 
friend related sadly, the next morning 
a resident physician came in with a 
medical visitor and remarked brightly 


to the visitor, as the old lady lay there 
suffering, “You're lucky to see two of 
these acute cases on the same day!” 

Probably there isn’t anything ad- 
ministrators can do to this 
kind of episode from happening—if 


they care, and most of them do. There 


prevent 


is nO way to guarantee that the doctors 
and nurses in a hospital will always 
remember that patients and their 
families may be frightened or offended 
by carelessness or callousness. System- 
staft 


nurses may help reduce the incidence 


atic reminders to the and the 
of these lapses, but the best adminis- 
trative and public relations technics 
can never regain the ground that may 
be lost by a moment's thoughtlessness 


at the bedside 


Dangerous Nonsense 

N AWN aarticle on “Creative Retire 

ment” that appeared recently in 
the New York Times Magazine, Clar- 
ence B. Randall, who retired not long 
ago as president of the Inland Steel 
Company but has managed to stay in 
business as an adviser to President 
Eisenhower on foreign trade, suggested 
that “the world needs the part-time 
service of men of wisdom and experi- 
ence.” 

Nobody in his right mind would 
quarrel with Mr. Randall on that point, 
but when he then added that “hos- 
pitals need administrators such 
organizations could not possibly afford 
to pay for the quality of ability and 
devotion which the happy retired man 
he was writing 
dangerous nonsense. The that 
anybody who can add and subtract can 
run a hospital in his spare time was 
discarded at about the time doctors 
stopped using leeches, and it is shock- 
ing that a man of Mr. Randall's stand- 
ing in the business community could 
be so unaware of the nature and com- 
plexity of hospital administration today 
as to permit such an idiotic suggestion. 
What would Mr. Randall think if it 
were proposed that a retired hospital 
administrator could step into his shoes 
as president of Inland Steel? 

As Aristotle observed, the work of 
the harp player is to play upon the 
harp. It takes more than the miscel- 
laneous ability and devotion of a 
happy retired man to make a hospital 
administrator. Mr. Randall, you should 
live so long! 


is willing to give,” 
idea 
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Why Laboratory Standards Are Substandard 


ENNY-PINCHING by hospital ad 


ministrators, combined with an 
acute shortage of medical technologists, 
is making a shambles of hospital lab 
oratory standards, if not actually im 
periling hospital patients, and encourag 
ing “quickie” laboratory schools and 
their graduates, to the detriment of 
qualified medical technologists, in the 
opinion of many leading pathologists 
and medical technologists themselves. 

These conditions exist at a_ time 
when advancing technology has created 
an unprecedented demand for medical 
technologists with even higher stand 
ards of training and performance than 
have been required in the past. 

lo measure the problem and deter 
mine means for improving hospital lab 
oratory a Medical Technol 


ogy Study Committee has been created, 


standards, 


with representation from the American 
Society of Clinical Pathologists and the 
(merican Medical Tech 
nologists. Under a grant from the US. 
Public Health Service, the study com- 
mittee will develop a plan for surveying 


Society of 


present needs in medical technology 


training. There is need for real ex 
ploration of this area of professional 
education that has been subjected to 
such increasing pressures during the 
past decade, it is plain from the facts 
and opinions that have been reported 
The MopDERN HospPIra. 


Here are some of the problems and 


recently to 


criticisms ol hospital practice and lab- 


oratory school standards that have 
come to light: 

1. There is a desperate shortage of 
properly trained medical technologists; 
authorities estimate that 50,000 qualified 
technologists are needed for laboratories 
today. The Registry of Medical Tech 


nologists lists 23,500 registered medical 
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Budget-conscious administrators, the shortage of technologists, 


high turnover, low—or no—curriculum standards in “‘quickie”’ 


laboratory schools are some of the things that put laboratory 


standards, as well as patients’ lives, in a dangerous position 


technologists throughout the country, 
and approved schools are graduating 
tewer than 5000 a 

2. Too many hospital administrators 


year. 


and pathologists hire inadequately or 
poorly trained technicians under the 
impression that the few dollars saved 
on salaries are a real economy for the 
hospital. 

3. There is evidence that this “budget 
bargain” policy actually results in higher 
unit costs, because of the greater speed 
and accuracy with which well trained 
technologists perform tests, and be 
cause the pathologist and chief tech 
nologist in a poorly staffed laboratory 
must themselves perform many pro 
cedures that could be delegated to prop 
erly trained assistants. 

4. The high turnover rate among 
technologists in hospitals contributes to 
poor standards and costly laboratory 
operations. 

5. In many cases, however, salary 
scales are illogical, with well trained, 
registered technologists doing the same 
work, for the same pay, as graduates of 
substandard schools and laboratory as- 
sistants with only on-the-job training. 
This practice adds to low job Satistac 
tion and high turnover. 

6. Some medical technology schools 
among the 646 approved schools main- 
tain required schedules and curriculum 
standards—but just barely. Students 
in some schools get the idea they are 
there to work rather than to learn; the 
drop-out rate in these schools is high. 

7. The approval method for schools, 
using the services of visiting patholo- 
gists in school areas, works better in 
some areas than in others. Outside the 
approved schools, there is no way of 
assessing the training status of thou- 


sands of technologists, technicians and 


laboratory aides employed by hospitals 
on graduation from commercial schools, 
or without training. 

Of course, these and other conditions 
contributing to poor laboratory stand- 
ards in hospitals do not result directly 
from hospital employment and payroll 
practice, it is acknowledged. Actually, 
nobody is wholly at fault. By far the 
most important contributing factor has 
been the sudden, mushrooming growth 
of medical technology since the end of 
World War II. Many of the problems 
connected with this growth are similar 
to those that harass other professions in 
which the need for trained personnel 
Medical 
technology, however, faces an addi- 
tional complication in that the char- 
acter of the profession has changed 


has outstripped the supply. 


drastically as a result of new demands. 

Only a few years ago the procedures 
performed by laboratory workers in 
hospitals could be the 
fingers. Cholesterols, urinalysis, blood 


counted on 
counts, a few of the less complex 
hematology tests, Wassermanns and a 
little bacteriology made up the list. 
Today hundreds of tests are performed 
routinely in pathology laboratories. 
Moreover, it is a far cry from the day 
when a colorimeter headed the list of 
instruments to now, when a technologist 
is expected to calibrate a spectrophoto- 
meter. Laboratory procedures today in 
volve not only operating complicated 
electronic instruments, but also under- 
standing them. 

Specialization of the sort needed to- 
day was just beginning five years ago. 
It is becoming more and more impos- 
sible in large hospitals for medical 
technologists to be expert in all kinds 
of procedures required. Today special. 
ists are needed in hematology, parasit- 
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“A review of training programs as they are now 


ology, bacteriology, histology, chem- 
istry, enzymology and other divisions. 

It is apparent that a new look must 
be taken at many aspects of this pro- 
fession, if the training program is to 
be tailored to fit the demands that will 
be made upon it during the next years. 
As a first step toward this end, the 
U.S. Public Health Service last month 
made a pilot grant to a pathologist-med- 
ical technologist team, to develop a plan 
for thoroughgoing study of present 
needs in medical technology training. 
This grant will make it possible for 
members of the Medical Technology 
Study Committee, half of whom are 
from the American Society of Clinical 
Pathologists and half from the Ameri- 
can Society of Medical Technologists, 
to make a careful examination of pro 
fessional education in an area that has 
been changing rapidly and undergoing 
steadily increasing pressures during re- 
cent years. Obviously, such a study is 
much needed. 

Here are some of the questions and 
conditions the study group must con- 
sider if it hopes to point the way to 
solution of today’s difficult hospital 
laboratory problems: 

In the face of shortages and other 
pressures, can the current trend toward 
higher standards of training be con- 
tinued? 

Last October, for example, the Amer- 
ican Society of Clinical Pathologists, 
which has a big stake in the profes- 
sional standards of its medical technolo- 
gists, took a significant step in raising 
the requirements for medical technolo- 
gists (as of 1962) to include three years 
of college, instead of two, plus a year 
of training at an approved school of 
medical technology. Actually, four- 
fifths of the medical technologists apply- 
ing for certification with the Registry 
of Medical Technologists, the official 
certifying body designated by the Amer- 
ican Medical Association, are already 
college graduates. In other words, in- 
dividual medical technologists were 
motivated to get degrees long before 
this need was recognized officially by 
the professional society responsible for 
establishing certifying standards. 

The impetus for bringing require- 
ments into line with actual practice was 
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probably largely economic. The medi- 
cal technologists themselves demanded 
that official requirements be raised, for 
the very good reason that a college de 
gree in many circles, and this is par- 
ticularly true of the U.S. Civil Service 
Commission, is worth more money. 
But what of the vast number of so- 
called technologists, technicians and 
laboratory aides who do not meet the 
official requirements of the American 
Society of Clinical Pathology but who 
nevertheless work for pathologists? 
They come from a variety of train- 
ing backgrounds. Some have no more 
than a high school diploma with a few 
weeks to a year in a commercial school 
and no hospital training, and many are 
with a 
laboratory course and some experience 


veterans short, armed forces 
in a dispensary, but unqualified by 
educational standards for certification. 
Others have simply picked up their 
laboratory technics in the course of a 
rudimentary hospital job. Still others 
have had science courses in college but 
no hospital laboratory training. There 
is NO Way at present to set standards 
for such types of training. 

How are these technical assistants to 
be sorted out and categorized in such 
a way as to protect the hospital patient, 
who after all is the ultimate consumer 
of their skills, from poor laboratory 
work which can not only harm the pa 
tient but may actually result in death? 
Not long ago in New York City such 
an error on the part of an unskilled 
laboratory worker in the seemingly 
simple matter of blood typing resulted 
in such serious injuries to a patient that 
the matter was finally brought to court. 
The court ruled that the hospital was 
liable for the acts of its laboratory tech 
nicians and must pay damages. 

What is to keep administrators and 
pathologists, under pressure for more 
and more laboratory work and not 
enough certified medical technologists 
to do the job, from hiring whatever 
they can get? How can the sheep be sep- 
arated from the goats? Shouldn’t there 
be criteria for separating the tough lab- 
oratory jobs and the jobs requiring a 
sizable amount of responsibility from 
routine laboratory work that can safely 
be done under the supervision of an 


conducted is called for’ 


adequately trained medical technolo 
gist? 

Is the registered medical technologist 
adequately trained? What is adequate 
training? 

Such a question opens up a Pandora’s 
box of other questions. These pertain to 
extent and type of training, categories 
of training, course content, opportu 
nities for graduate training and re 
fresher courses, and technical training 
in hospitals. 

Today, the Registry of Medical Tech 
certain scientific 


nologists requires 


courses of all medical technologists 
and basic laboratory skills and technics 
that The two re 


quired college years must include one 


must be mastered. 


year of imorganic chemistry; three se 
mester hours of quantitative chemistry, 
organic chemistry or biochemistry; 12 
semester hours of biology. 

After that, in the year of train 
ing in an approved school of medi 
cal technology the student must take: 
biochemistry, hematology, bacteriology, 
parasitology, tissue technic, serology, 
urinalysis, basal metabolism, and mis 
cellaneous clinical microscopy. 

Because of the many changes that 
have taken place in this profession 
within a very few years, a review of 
training programs as they are now 
conducted in approved schools is called 
for. 

Are they geared to professional needs? 
Medical educators themselves today are 
seriously reexamining the courses offered 
medical students, and teaching methods. 
Courses in the paramedical professions 
deserve similar attention. 

What about standards of technical 
training in hospitals? 

Technical training, generally, has a 
tendency to lean on the methodology of 
demonstration. In itself this is valuable, 
if the demonstrator is apt, but it is not 
sufficient to carry the student from the 
mastery of a technic to an understand- 
ing of its varying applications, or to 
acquire perspective as to how it fits 
with a whole galaxy of laboratory prin- 
ciples and problems. 

There is no doubt that while there 
are many splendid schools among the 
646 approved for training medical tech- 
nologists, too many schools live within 
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“It should help to establish reasonable salary differentiations”’ 


the letter of the requirements but ig- 
nore the spirit. They maintain cur- 
riculums and strict schedules of hours, 
but they are behind the times when 
it comes to teaching. 

It is usually these schools that suffer 
from high drop-outs. Even the loss of 
a few students is serious in a profession 
that graduates fewer than 5000 each 
year. Such schools may well look to 
their methods of instruction for the an 
swers as to why they are not attracting 
or holding students. A college that 
specializes in a pretechnology course in 
an eastern state, and maintains close 
liaison with former students attending 
approved schools of medical technology, 
reports that while there is a great deal 
ol enthusiasm tor some schools, they 
have stopped sending their students to 
one where no real teaching is done at 
all, and where the students are just used 
to do laboratory jobs 

It is important that this period be a 
genuine learning experience. If student 
technologists feel that they are con 
tinually acquiring new information and 
enlarging their backgrounds, they are 
not likely to think about dropping out. 
If, on the other hand, students are re 
garded as little more than extra pairs 
of hands to perform routine tests for 
the laboratory, it is not surprising that 


lose 


they motivation. 

Whether the present method of in- 
specting approved schools contributes 
much to their growth and development 
is another matter for exploration. On 
this point there is some disagreement. 
Pathologists who visit schools in their 
own areas now have an inspection form 
to guide their evaluation, and, unques- 
tionably, the quality of inspections is 
vastly improved as a result; often, it 
is pointed out, the school being in 
spected is better than the home school 
of the visiting pathologist, so both 
schools gain something from the visit. 
Others insist there is a basic fault in 
the concept of having brother pathol- 
ogists inspect each other. “More than 
likely such a visit will end down the 
microscope, comparing interesting sur- 
gical tissues!” said one observer. 

What jobs are we training technolo- 
gists for? 

Registered medical technologists are 
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only one category of clinical laboratory 
personnel, ostensibly the top category. 
Are they being used as such in the lab- 
oratories where they are employed? 
How about the workers below the rank 
of MT (ASCP)? What is their com- 
parative use? Their pay? Their status? 
Is it worth a girl’s while to take the 
extra training required for certification? 

The answer to these questions now 
varies with the individual laboratory, 
and for that matter with the individual 
pathologist. There are different pat- 
terns in the East and the West. Unlike 
utilization of graduate nurses, practical 
nurses and nurse’s aides, which is 
strictly defined in most hospitals, there 
is no accepted pattern for the place- 
ment of the certified medical technolo 
gist, as against others who have come 
into the laboratory by uncharted routes. 

The absence of factual studies on the 
best deployment of laboratory person- 
nel according to their training for their 
jobs has led to a vast amount of mis- 
management in this area. Frequently 
a registered medical technologist finds 
herself doing the same work for the 
same technician who has 
learned on the job to perform one or 
two tests, but who has no across-the- 
board knowledge of laboratory work. 
At the other end of the scale a student 
technologist can become discouraged 
working very long side by side (often 
without pay) with hired laboratory 
aides who may have no college training, 
but at least are earning a living wage. 

It is obvious that if, after some years 
of training in college and in an ap- 
proved school, a technologist finds her- 
self no better off than a colleague who 
has entered the field with no training, 
or at best a short stint in a commercial 
school unaffiliated with a hospital lab- 
oratory, she is likely to feel that the 
investment in time, money and effort 


pay as a 


is unjustified. 

As a first step in making it worth 
while for students to go to college and 
then to an approved school of medical 
technology, it should help to establish 
reasonable salary differentiations. Some 
hospitals have found it useful to classi- 
fy workers in categories. A well staffed 
laboratory might employ several differ- 
ent classes of technicians. 


A pathologist and hospital adminis- 
trator in a New Jersey hospital, for in- 
stance, recently instituted a listing of 
payroll titles based on the following 
differentiations: medical technologists 
(ASCP certified) with and without a 
B.S. degree; medical technicians, di- 
vided into four categories depending on 
length of experience), and laboratory 
aides, with no previous technical ex- 
perience or academic specialization. 

Surveys of a number of laboratories, 
covering qualifications and types of 
work done, would be helpful in deter- 
mining general categories that might 
be recommended. Unless such dif- 
ferentiations on the basis of training 
are devised, professional problems will 
continue to plague personnel in this 
field. If laboratory workers are to be 
encouraged to meet higher professional 
standards, the competence implied by 
certification must be reflected in higher 
salary schedules for the registered medi- 
cal technologist. 

What about the dollar-conscious hos- 
pital administrator or pathologist who 
makes-do with the cheapest possible 
laboratory staff? Does this practice 
really save money? Does it threaten 
laboratory standards? 

Some hospital administrators and 
pathologists take an attitude that goes 
something like this: While paying lip 
service to the theory that registered 
medical technologists would be fine to 
have, they accept the need to compro- 
mise with lesser help with an alacrity 
that actually stems from the feeling 
that they are getting a budget bargain 
by doing so. 

Actually, there is need for a study 
to establish what if any savings are 
made this way. For payroll purposes, 
such employment appears to be eco- 
nomical, but it might be worth finding 
out whether hidden costs more than 
make up the difference. It is doubtful 
that glassware breakage is much of a 
factor, but there is evidence that tests 
done in laboratories using top trained 
workers cost less per unit, because of 
the speed and accuracy with which they 
are performed, and because clinicians 
who have confidence in the laboratory’s 
technical staff do not re-order tests re- 
peatedly. (Continued on Next Page) 
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Furthermore, a laboratory staffed 
with inadequately trained personnel 
places a heavy burden on the patholo- 
gist in charge and his chief medical 
technologists, who in the end are forced 
the tasks that 
otherwise could have been delegated to 


to perform many of 


well trained assistants. Thus time is a 
factor which cannot be disregarded. In 
fact, in a recent statewide survey a 300 
bed hospital staffed with 100 per cent 
registered medical technologists had the 
lowest cost per unit of tests, and it 
was the only hospital in its category so 
staffed. Apart from economy, of course, 
is the most important factor of all—the 
safety and quality of service to patients. 

Another area that could profitably be 
studied is the turnover rate among 
medical technologists. 

Why do medical technologists move 
from one job to another so frequently? 
Could it possibly be the comparatively 
low salaries? Of course there are other 
factors, including the preponderance of 
women in the field who often give up 
working when they marry and raise a 
family. It is this high turnover rate, in 
that 
pathologists 
effort required to procure highly trained 


fact, tends to discourage some 


from putting forth the 
help. 

One 
that unskilled workers stay on the job 
longer. Why anyone would want an 
unskilled worker longer is hard to say. 
On the other hand, should be 
studied too. 

The situation in the federal govern- 
ment needs to be considered. 

One of the factors depressing medi- 
well as 


3oston pathologist contends 


this 


cal technologists’ salaries, as 
professional standards, is admittedly 
the anachronistic situation existing in 
the civil service designation of this type 
of work. “Medical Technician 645” is 
a nonprofessional classification, putting 
laboratory workers in the same class 
with clerks, stenographers, and mail 
carriers. Starting salary is around $225 
a month ranging up to a high of $377. 
Nurses, on the other hand, are classified 


as professional, starting at $300 and 


ranging much higher. 

This system works in such a way 
that a nurse, after just three years of 
nursing school following high school, 
can become a professional government 
worker, but a medical technologist 
may go to college, take a degree and 
graduate, and yet not be regarded as 
a professional or eligible for a com 
mission in the armed forces. 

The situation the fact 


that, when these categories were estab 


stems from 


lished, all technicians were high school 
graduates. Today they are likely to 
have college degrees. But the classifi 
cations have not been brought into line 
with the times. 

Current efforts are being made to- 
ward having the federal civil service 
revise its classifications and prepare 
new qualifications for the medical tech- 
nologists. This effort needs to be vigor- 
ously supported. 

One public health pathologist who 
shares deep concern for raising profes- 
sional standards in medical technology 
has even gone so far as to propose that 
perhaps the most effective way of 
achieving this would be to establish an 
entirely new category or series entitled 
Clinical Pathology Technologist, rang- 
ing in professional status from GS-5 to 
GS-15. 

However it is done, the establish 
ment of clear professional status for 
medical technologists obviously will be 
given substantial impetus by action 
on the part of the Civil Service Com 
mission to bring qualifications for this 
personnel category up to date. As long 
as the federal government lags behind 
in accepting medical technologists as 
professionals, the entire status of the 
profession suffers accordingly. 

A final problem presented in con- 
nection with the profession of medical 
technology is the vast new area opened 
up by current plans for a nationwide 
program of cytologic screening. 

Recent tests have proved that diag 
nostic examinations made soon enough 
can disclose incipient cancer of the cer- 


killer of 


examinations 


vix, second greatest cancer 


women. To make such 
on a broad scale, additional technolo 
gists are needed to aid pathologists by 
screening negative from positive slides. 
The American Cancer Society has stated 
that 90 per deaths from 
cervical cancer can be obliterated by 


cent of all 


the wide use of this test. 

According to estimates, this means an 
active staff of close to 6000 cyto-techni 
cians across the country, screening 
slides daily. 

How much training do they need? 
Some recommenda basis of full medi- 
cal technology Others 


wonder if it is necessary to deplete the 


accreditation. 


already thin ranks of certified medical 
technologists in order to recruit techni- 
cal staff to perform this specialized 
procedure. 

With only 23,500 registered medical 
technologists throughout the country, 
and an estimated 50,000 medical tech- 
nologists needed for laboratory work of 


all kinds, there is obviously no reservoir 
from which cyto-technicians can be 
drawn. Plainly, new sources of supply 
must be found. 

The National Committee for Ca- 
reers in Medical Technology, founded 
by the American Society of Clinical 
Pathologists, the College of American 
Pathologists, and the American Society 
of Medical Technologists, has made 
substantial progress during the last 
three years in interesting young people 
in this profession. 

It aims at increasing the number of 
laboratory workers fulfilling training 
requirements laid down by the A.S.C.P. 
and the A.M.A., and thus increasing 
those certified by the Registry of Medi- 
cal Technologists. 

Major recruitment tool has been a 
vocational guidance film on medical 
technology, which has been shown 
the 
other 


throughout country to. science 


classes and school and Civic 


groups. It has established a_ record 
number of television showings. This, 
plus wide distribution of information 
al materials, including _ brochures, 
pamphlets and posters, was a major 
factor in increasing the enrollment in 
approved schools last year 17 per cent 
over the year before. 

While the committee’s efforts have 
thus begun to show some results, there 
is still a long way to go. Young peo- 
ple are not going to want to enter this 
career in sufficient numbers until edu- 
cational patterns are improved, salaries 
are made more attractive, and profes 
sional integrity is strengthened. 

However, a certain burden of proof 
also rests on registered medical tech- 
nologists to prove their worth. It is only 
as standards of training are enforced 
that the rank and file of pathologists— 
and hospital administrators—will come 
to accept the certification of MT 
(ASCP) for what it is—a category that 
can become so highly respected that 
there is no question regarding competi- 
tion from other levels. 

To bring this about, approved schools 
of medical technology may face a sharper 
challenge than they have known. They 
must not only offer the kind of pro 
fessional training that stimulates con 
tinuing growth, but they must also 
build a career with sufficient attractions 
to draw a high type of personnel. 

How to extend current efforts in this 
direction is an urgent problem faced 
today in this profession. If the study 
can contribute toward solving it, it 
will have made a major contribution to 


medical progress. 
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Howard M. Hanna Pavilion, 
the new psychiatric unit of 
University Hospitals in Cleve- 
land. This month’s cover 
picture is the lobby of the 
Hanna Pavilion. The archi- 
tects for the new unit were 
Garfield, Harris, Robinson 
and Schafer of Cleveland. 


Psychiatric Unit Offers Integrated Care 


ERNEST C. GRAY Jr. 


HE Howard M. Hanna Pavilion, 

dedicated last April, is the newest 
addition to a fast-growing medical 
center affiliated with Western Reserve 
University, Cleveland. University Hos- 
pitals and Benjamin Rose Hospital 
for geriatric problems constitute the 
great clinical area of this center. The 
new building is devoted entirely to 


Hanna Pavilion for mental and emotional disorders 


is the newest addition to a medical center in which 


the objective is to provide total care for patients 


the treatment of mental and emotional 
disorders of an acute nature. 

The importance of this type of 
unit in a general hospital setting is 
great; it provides another link in the 
total treatment of the patient. Patients 
who have both a physical and mental 
problem can be treated in both areas 
rather than just one. The patient who 


OUTLINE OF CONSTRUCTION COSTS 


Total project cost 
Number of beds 
Cost per bed...... 
Total square feet... 
Square feet per bed 
Cost per square foot. 
Total cubic content 
Cubic feet per bed 
Cost per cubic foot 
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$2,632,049.74 
..90 

oe 29,245.00 
82,000 
911 
1,000,000 
11,111 


develops an emotional disorder as a 
result of a physical problem can like- 
wise be more adequately handled. 

The pavilion is of reinforced con- 
crete construction finished in brick 
with stone trim and aluminum sash. 
There are large windows in both pa- 
tient and office areas. The unit is con- 
nected to Lakeside Hospital (the 
central building of the University 
Hospitals group) by a tunnel at the 
basement level of each building and 
by a bridge which runs from the 
third floor of the pavilion to the 
second floor of Lakeside. The ground 
on which the pavilion is built is at a 
lower level than that of Lakeside Hos- 
pital. 

Acutely disturbed patients are 
housed on the fifth floor. Those who 
are mildly disturbed are on the fourth 
floor, and those who are about to be 
discharged or who have psychosomatic 


Mr. Gray is assistant to the director, 
University Hospitals, Cleveland. 





Waiting room in the children’s outpatient clinic, showing 
one of four murals depicting the four seasons of the year. 
These murals were painted and presented to the hospital 
by Harriet House. This clinic has a separate entrance. 


problems are housed on the third floor. 
The building is air-conditioned in 
all locked units, as well as in the out- 
patient clinics. Air conditioning is 
provided entirely by ceiling grilles. 
Music and radio have been built 
into the building. For this purpose 
four channels of AM-FM radio are 
available, and one channel! for records 
has been provided. The control unit 
for this system is located in the nurses’ 
lounge on the fifth floor. The music 


is piped to patients’ rooms, tub rooms, 
day and sun rooms, the occupational 
therapy unit, floor dining rooms, and 
floor waiting rooms. 


Another built-in feature is the 
closed-circuit television The 
reception outlet for this is in the am- 
phitheater on the first floor. Input 
stations are on the second, fourth and 


system. 


Music and radio have been built into 
the building. There are four radio 
channels and one record channel. The 
control is located in the nurses’ lounge. 
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' 
fifth floors. These stations are located 
in rooms adjoining treatment and 
recreational areas. The system is de- 
signed for medical teaching. Thus 
the student can observe a patient 
being interviewed, being given a thera- 
peutic treatment, or simply at play. 
In some areas it is planned to conceal 
the camera, in others no concealment 
will be attempted. In the former cases 
the camera will televise through one- 
way glass mirrors. The reception of the 
television picture will be either on 
a large screen television set or pro- 
jected on a separate large screen. 

A pneumatic tube system has been 
installed between the Hanna Pavilion 
and Lakeside. There are tubes of both 
standard size and extra large for 
carrying charts. Outlets are in both 
the outpatient clinics and on each 
nursing unit. 

A telautograph connects the outpa- 
tient clinics with the central OPD 
record room in Lakeside. This pro- 
vides fast service for patients’ charts. 

The building forms a U in shape 
and in the center of this U, on a level 
with the basement of the building, 
is a sunken court designed entirely 
for patients’ use. The only access to this 
court is from the building. The court 
is framed on three sides by the build- 
ing and on the fourth side by a 5 
foot retaining wall. The court is com- 
pletely landscaped and provided with 
outdoor court furniture. 

The subbasement and two pent- 
houses contain most of the machin- 
ery for the elevators, ventilation and 
water for the building. Heat, light 
and power, as is true for the rest of 
University Hospitals, are derived from 
the Medical Center Company, a sep- 


This pleasantly furnished room, equipped with couch for 
patients, is typical of the offices provided for psychiatrists. 
Some of the offices are grouped in suites so that two share 
a waiting room; but each of the offices has its own exit. 


arate nonprofit organization which 
provides these services for all the non- 
profit institutions in the area. 

On the basement level is 
the research laboratory area consisting 
of 17 laboratory rooms, a darkroom, 
a workshop, a volatile storage room, 
animal storage and animal operating 
rooms, several walk-in refrigerators, 
and three offices. 

Also on the basement level is the 
main kitchen. Food service for this 
building comes from the main kitchen 
in Lakeside Hospital by means of hot 
and cold carts. When the food arrives 
it is transferred from the carts to wells 
along a moving belt assembly line. 
Patients’ trays move along the belt for 
tray makeup and thence via conveyor 
to the various floor kitchens from 
which the patients are served. 

There is a kitchen on each patients’ 
unit which is used for the serving of 
meals and also can be used as a ther- 
apy device for the patients. Each kit- 
chen is equipped with an electric 
range and refrigerator and two of them 
have ice cubing machines. Each kitchen 
is stocked with dishes and silver. 

All special diets are prepared in 
the main kitchen of the building and 
to this end the kitchen has been 
completely equipped. A separate 
dumb-waiter has been provided for the 
return of dirty dishes to the dishwash- 
ing area of the kitchen. 

Other sections of the basement level 
have been assigned lounges for various 
personnel. Each of the women’s lounges 
is equipped with a powder bar and 
furniture designed for rest in short 
relaxation periods. All lounges have 
adjoining locker rooms. 

(Continued on Page 58) 
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SECOND FLOOR 

Half of the second floor is devoted to office space and the 
other half to the children’s inpatient section. This is a locked 
ward. It includes a nurses’ lounge, treatment room, utility 
room, kitchen and dining room. Corridors provide play area. 





The hospital presented here has if 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital and 
the architects. A similar award will be 
made by The Modern Hospital each 
month. 
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U— ISOLATION ———" 


FIRST FLOOR 

The main floor houses, in addition to the usual reception and 
waiting areas, some 37 offices for adult and child psychiatrists, 
child therapists, social service workers, psychologists, residents 
and administrative personnel. The auditorium is on this floor. 
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FIFTH FLOOR 


Acutely disturbed patients are housed 
on the fifth floor, which has several 
unusual design features, including the 
segregation of the working corridor. 


Above: On the fifth floor, patients’ 





rooms are five-sided to provide a view of 


the patient through the viewing aperture in the door, no matter what part of 
the room he may be in. There are two sets of locked doors as a safeguard. 
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(Continued From Page 56) 

The remainder of the basement 
provides space for the housekeeping 
supervisor's office and linen storage, 
soap storage, general storage, and 
various mechanical spaces. 

A 90 seat amphitheater is located 
on the first floor. The room is equipped 
for closed-circuit television, movie and 
slide projection, and blackboard space. 
One of the special features of the 
room is a rheostat light control so 
that lights may be illuminated at any 
level of intensity desired. The am- 
phitheater is so situated in the build- 
ing that it may be used for evening 
functions without having the partici- 
pants enter through the main part 
of the building. This area can be 
locked off, having an entrance of its 
own off the main drive and special 
coat checking facilities. 

The main lobby is modern in feeling 
as is the whole building. It is paneled 
in a light natural mahogany veneer. 
The floor is terrazzo with carpets used 
with certain furniture groupings. Off 
to one side is a small family room to 
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-———- PATIENT ROOMS——__ 


Below: The nursing station is placed at a 45 degree angle to the flow of the 
rest of the floor, thus providing views in all directions. Windows are placed 
in such a position that patients are discouraged from staring at the nurses. 


provide privacy when it is needed. On 
the other side is a stationary screen 
which partitions the lobby from the 
adult outpatient waiting room. 

This lobby and its reception desk 
accommodates adult outpatients and 
all inpatients. Payment of patient ac- 
counts is handled in the business office 


behind the reception desk. An admit- 
ting office for the inpatient sections 
and an evaluation office for the out- 
patient units open off this area as well. 
The evaluation is a financial one rather 
than medical. 

There are 37 offices on the first 
floor providing space for adult and 
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A summery, cheerful atmosphere is engendered in the sun- 
rooms by the use of gay wallpaper and tubular furniture. 


The dayroom for acutely disturbed patients is equipped 
with piano, ping-pong table, and card tables for patients. 


child psychiatrists, child therapists, 
social service workers, psychologists, 
residents and administrative personnel. 
In addition, there are 10 interviewing 
rooms psychological testing 
room with one-way glass. 

One of the unique features of the 
office area on both the first and sec- 
ond floors is the use of the suite ar- 
rangement for some groups of offices. 


and a 
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has facilities for 


Two offices share a common waiting 
room. However, each office has an 
exit of its own. Therefore, the patients 
enter the office through the waiting 
room and leave through a separate 
exit, permitting the patient to regain 
his composure before entering the 
public corridor and preventing contact 
between entering and departing pa- 
tients. 


The children’s din- 
ing room, showing 
one of the scenes 
from a Walt Dis- 
ney animal film. 


This patients’ dayroom, with the piano and informal group- 
ing of furniture, looks more like a club than a hospital. 


The occupational therapy unit, located on the fifth floor, 


ceramics, woodworking and weaving. 


There are two patient entrances in 
the front of the building. One of these 
is for inpatients and all new patients 
for the outpatient clinics. However, a 
separate entrance has been provided 
for children to use after their first visit. 
This entrance has its own lobby, re- 
ception desk, business office, and wait- 
ing room. 

A completely paneled and carpeted 
library has been provided. The psy- 
chiatric library is a part of the general 
medicine library in Lakeside, but cer- 
tain reference books and periodicals 
will be kept in this building. The main 
purpose of this room is to provide 
an excellent place for writing and 
research. 

Half of the second floor of the 
building is devoted to office space 
and the other half to the children’s 
inpatient section; 22 offices are pro- 
vided on this floor for psychiatrists, 
nursing, house staff, and social service. 
There are seven rooms throughout 
the hospital assigned exclusively for 

(Continued on Page 140) 





| he ITS first six months of operation, 
the San Francisco home care pro- 
gram has demonstrated it can do a 
better and less expensive job of caring 
e e for some kinds of patients than a regu- 
Patients Are aking Progress lar institution, according to officials of 
Mount Zion Hospital, San Francisco, 
where the program originated. 
UW de h Hi C P A report on the first six months 
[1] er iy e ome are rogram of operation revealed that it has been 
possible to provide 32 demonstration 
patients with total medical care, in- 
tegrated with physical and occupational 
First report on the experiment therapy, vocational rehabilitation, so- 
cial welfare and other services, in their 
made by San Francisco hospitals own homes, to a greater degree than 
could be provided for them in any 
hospital in the city—and at less cost, 
Mark Berke, director of the home care 
program, pointed out. Mr. Berke also 
is director of Mount Zion Hospital. 


Above: At Mrs. Condrin’s home the 
nurse instructs her on how to apply 
injections. The team physician visits 
Mrs. Condrin once or twice a week. 


Above: At a weekly conference, the San Fran- 
cisco home care staff discusses the case of 
Mrs. Gladys Condrin, who was hospitalized for 
a diabetic condition that led to the amputa- 
tion of her right leg. Mrs. Condrin was able to 
leave the hospital and return to her family (in- 
valid husband and two teen-age sons) because 
of the facilities afforded her by the program. 


Right: The physical therapist applies the weights 
properly so that Mrs. Condrin can exercise her 
leg preparatory to receiving a prosthetic leg to 
be supplied by Vocational Rehabilitation Bureau. 
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All of this has served to help re- 
duce for these patients the tremendous 
emotional and financial drains of 
chronic illness on patient, family and 
the community,” he said, “at approxi- 
mately one-fourth of what it would 
cost for the same services in a private 
voluntary hospital, and half of what 
it would cost at San Francisco Hos- 
pital.’ 

The progress report 
in its first six months the home care 
carefully 


revealed that 


program has enabled 32 
selected patients, who otherwise would 
have had prolonged or repeated hos- 
pitalization, to be treated at home by 
a visiting team of doctors, nurses, so- 
cial workers, physical and occupational 
therapists, vocational counselors and 
housekeepers working together as 
a team with a corps of physician spe- 


Above: Therapist helps Mrs. 
Condrin onto her crutches. 
Since she has been at home 
Mrs. Condrin has learned to 
go up and down stairs, get 
in and out of bed by herself, 
and use a wheelchair to get 
around inside the house, none 
of which she was able to do 
when she first came home. 
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cialists and psychiatrists as consultants. 
Of these patients, four have regained 
the ability to walk unaided; six are 
now able to do much more to take 
care of themselves at home; three 
have had their period of hospitaliza- 
tion reduced because of the oppor- 
tunity to get hospital care at home, 
and for 23 the goal achieved has been 
to delay or prevent their becoming 
permanently institutionalized. Six al- 
ready have been able to make use of 
some vocational rehabilitation services 
to start training for new jobs. 

There has been an increasingiy wide- 
spread interest in the program from 
all sections of the community. The 
home care program reported 74 re- 
ferrals and 114 inquiries in the six 
month period from more than 20 
social agencies—including Family and 


Below: Mrs. Condrin does 
leatherwork, in this case 
a wallet for one of her 
sons, with the help of the 
occupational therapist who 
visits her once a week. 


Children’s Agency, Catholic Social 
Service, and Jewish Family Service— 
from almost every hospital in the city, 
the Visiting Nurse Association, the 
Red Cross, Salvation Army, San Fran- 
cisco Cancer Society, and from private 
physicians and families of patients. 

Patients now range in age from 16 
to 91, with more than half of the group 
composed of older people. Principal 
disturbances have been strokes, frac- 
tured hips, cardiac conditions, and 
neurological diseases. 

As a test pilot program, efforts have 
been concentrated on patients from 
two local hospitals—a public one (San 
Francisco Hospital) and a private 
voluntary one (Mount Zion Hospital). 
One-third of the patients treated at 
home under the program have been 
referred from San Francisco Hospital. 


Above: Mrs. Condrin does 
most of her own housework, 
all of the cooking and iron- 
ing and dishwashing, with a 
housekeeper coming in once 
a week to do the heavy work. 
Social service workers are 
also helping Mrs. Condrin 
with various family problems 
arising out of her illness. 





47 Casualties Treated in 32 Minutes 


DONALD R. NEWKIRK 


XACTLY 


simulated 


+ minutes following a 
explosion” on the fair- 
grounds of Fremont, Ohio, Sept. 5, 
1956, fire-fighting equipment, ambu- 
lances, rescue squad and police vehicles, 
a Red Cross station wagon, two town 
doctors, and a Civil Defense mobile 
field hospital were on the scene of the 


is assistant administrator, 
Sandusky County, 


Mr. Newkirk 
Memorial Hospital of 
Fremont, Ohio 


A simulated explosion, accompanied by noise and thick 
smoke, started the disaster exercise at Memorial Hospital. 


Shown waiting at the fairgrounds for the disaster exercise 
to begin are vehicles and personnel from 21 organizations. 
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Speed and dispatch in coping with casualties 


distinguished this disaster exercise in which the 


hospital cooperated with community agencies 


disaster. In another few minutes Cas- 
ualties had been tagged and were on 
their way to the hospital. A National 
Guard truck preceded the first ambu- 
lance on its route to the hospital, 
dropping off uniformed and armed 
guardsmen to stop traffic for the ve- 
hicles that were to follow. The first 
ambulance arrived at Memorial Hos- 
pital 9 minutes after the explosion 


Many citizens of Fremont followed 


the ambulances to Memorial Hospital 
parked and got out to watch the ar 
rival of casualties. who 
walked across the hospital lawn to the 


scene of activity were handed a short 


Spectators 


letter on hospital stationery explaining 
that they were witnessing a practice 
disaster exercise to test the working 
efficiency of the community's disaster- 
civil defense agencies. 

(Continued on Page 64) 


The rescue wagon arrives at the hospital’s unloading zone 
with the first casualties. 


Other vehicles arrived soon after. 


Casualties were carried or assisted from the unloading 
zone (the doctor’s parking lot) into the sorting area. 
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Casualties who were tagged as surgery patients actually 


Patients in receiving section: are being identified, sorted 
were taken to surgery where the team was ready for them. 


and made ready for transportation to the treatment areas. 


Communications during the disaster exercise were handled 
by telephone switchboard, paging system and messengers. 


Radio communications set up on the lawn provided direct 


contact with both the disaster scene and the vehicles. 
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OPERATING PROCEDURE—LOCAL DISASTER PLAN 


Outlined below is the plan for the participation of Memo- 1. If possible, verify the nature and extent of the disaster. 





rial Hospital in case of a local disaster (tornado, train wreck, 
theater fire). A sudden disaster, creating demands upon the 
hospital which could not be met by routine procedures, makes 
this plan for treatment of casualties absolutely necessary. 


BASIC ORGANIZATIONAL PLAN: 

There are four basic units of organization for the opera- 
tion of the disaster plan. Each organizational unit has a unit 
head (listed below). Unit heads will carry out activation 
of the plan and will supervise the disaster program after 
activation. The units of organization are: (1) executive, (2) 
medical, (3) nursing, (4) service. 


ACTIVATION OF DISASTER PLAN: 

If we are fortunate enough to receive advance notice of the 
arrival of casualties from a disaster scene, the notification will 
probably be by telephone. If no advance notice is given the 
hospital and a sudden influx of emergency patients is the first 
indication of a disaster, it is extremely important that one of 
the ambulance drivers, police authorities, or other person 
bringing patients from the scene of disaster report immedi- 
ately to the switchboard so that the plan may be activated. 
As soon as the switchboard operator has determined that a 
disaster condition may exist, she will: 

1. Tell the person phoning to stay on the line and not hang 
up. (In the excitement at the scene of the disaster the person 
phoning may hang up without giving location, approximate 
number of casualties, types of casualties.) 

2. Transfer call to Executive Officer in charge of hospital 
at the time of disaster. 

3. After Executive Officer completes initial telephone con- 
versation with disaster scene, contact Executive Officer for 
further instructions. 

After receiving information from the switchboard that 
there is a possibility of a disaster condition existing, the Ex- 
ecutive Officer will: 


2. Have the switchboard begin phoning key personnel, 
using priority list kept at switchboard, and either inform 
personnel that a disaster may exist (semi-alert) or that a dis- 
aster does exist. 

3. Evaluate situation and estimate necessary degree to 
which plan should be activated. The estimated number and 
severity of casualties will determine this. 

4. Set up and man a communications center. 

5. Supervise preparations for receiving casualties. 

Upon receipt of information that a disaster has occurred, 
the Medical Officer will: 

1. Report immediately to receiving station. 

2. Estimate his needs in the situation and inform communi- 
cations center which doctors to phone for assistance. 

3. Remain in receiving area until patients and/or medical 
assistance arrives. 

Upon receipt of the disaster alert the Nursing Officer will: 

1. Report immediately to receiving station. 

2. Set up communications either by messenger or telephone 
with the personnel assembly area for nursing personnel. 

3. Evaluate the quantity and types of nursing personnel 
on duty, estimate needs, and begin immediate redistribution 
of nursing personnel. 

4. Determine the need for auxiliary help to perform serv- 
ices such as: (a) transferring of patients; (b) setting up of 
cots and beds; (c) delivery of supplies; (d) provision of 
clerical assistance. 

Upon receipt of the disaster alert the Service Officer will: 

1. Immediately report to the Executive Officer. 

2. Activate, supervise and coordinate all service units of 
the following: (a) administration, (b) central supply, (c) 
dietary, (d) housekeeping, (e) laboratory, (f) laundry, (g) 
maintenance, (h) medical records, (i) pharmacy, (j) physi- 
cal therapy, (k) purchasing and stores, (1) x-ray. 
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(Continued From Page 62) 

The large crowd which gathered at 
the scene of the “disaster” seemed no 
less interested when the smoke cleared 
and revealed 85 uniformed boy scouts 
lying on the ground. There was no 
blood, no one was hurt, and a few 
restrained laughs were heard as nurses 
and doctors passed among the “vic- 
tims” asking questions, affixing tags to 
an arm or leg, and poking here or 
there to “see if it hurts.” 

Some casualties needed life-saving 
first aid. This was acomplished by the 
use of field hospital equipment and 
personnel from C.D. and Red Cross 
units. Some casualties were classed as 


slightly injured needing only first aid. 
These were “treated” and then treated 
again to a soft drink provided by 
the emergency feeding unit of the 
C.D. corps. Forty-seven “injured” were 
evacuated to Memorial Hospital. 
Instead of expending energy to 
keep observers from entering treat- 
ment areas, as would be done in a real 
situation, we invited interested visitors 
to follow the casualties through the 
hospital disaster procedure. Entering a 
side door to the ground floor of 
the hospital the visitor followed a 
stretcher to the receiving and sorting 
area, located in a large suite of rooms 
adjacent to the outside entrance and 


normally used for a board room and 
library. The litters were placed on the 
floor and the “patients” were lifted 
onto a wheeled stretcher or table. From 
one side of the room came the barely 
audible news an- 
nouncer broadcasting a commentary on 
the proceedings as “casualties” were 


voice of a radio 


treated. 

After identification and classification 
of injuries patients were moved to 
areas designated, equipped and manned 
to care for shock, burns, minor injur- 
ies, orthopedics, x-ray, minor surgery, 
major surgery and obstetrics. Some of 
the casualties were sent directly to the 
morgue 


IN THIS DISASTER PLAN STUDENT NURSES ARE THE LINK BETWEEN 


OR more than a year, a disaster committee composed 

of representatives of the medical staff and key hospital 
personnel at Fairview Park Hospital, Cleveland, has been 
studying the planning already completed by others in the 
field and reviewing the experience of hospitals involved 
in disasters of the past several years. A simple, workable 
master disaster plan evolved from this study. 

The major items that must be planned for are as follows: 

Personnel: (1) immediately on hand (in hospital); (2) 
personnel pool (ready reserve); (3) personnel on call 
(secondary reserve). 

Patient flow, including receiving, sorting, treatment and 
disposition of casualties. 

Traffic control: (1) internal (in hospital—includes hos- 
pital personnel, visitors, families, prior patients, and the 
press); (2) external—in immediate vicinity of hospital. 

Evacuation of prior patients (mass discharge within safe 
limits ) 


Mr. Seifert is administrator of Fairview Park Hospital, Cleveland, 
and Mr. Gerber is a public relations consultant of Cleveland 


“Disaster” scene in NACA Lewis Flight Propulsion Labora- 
tory where casualties were given first aid after “attack.” 
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Communications, Upon notification that the hospital will 
receive nine or more casualties, the switchboard operator uses 
paging system to notify all personnel. Our code is, “Dr. 
White—25.” The code “Dr. White” is the disaster plan; 
the number indicates the number of casualties which have 
arrived at the hospital or have been reported on the way. Im- 
mediately after announcing the disaster code, the control 
or communications center (in our case, the business man- 
ager) begins to alert key personnel, including members 
of the medical staff disaster team. The communications 
center takes possession of central pay phones for all outside 
calls. For internal calls, the internal dial system is used. 

When key personnel is named, it is assumed that the 
senior persons under them and on duty take over their 
functions until the named persons can appear at the hos- 
pital, in the event they are absent from the building at 
the time of disaster. All key personnel is called and ex- 
pected to return to the hospital immediately. All mem- 
bers of the disaster team begin preassigned duties at once. 
Litter carriers transport an emergency supply of litters to 


Laboratory disaster team members held their own civil de- 
fense drill, caring for patients before they went to hospital. 
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Thirty-two minutes after the first 
casualties arrived at Memorial Hospi- 
tal all [47} had been “treated” and 
were on their way home, emergency 
equipment and supplies were returned 
to their storage places, employes had 
returned to their regular jobs, and it 
was just another hot, humid September 
afternoon 

Primary planning for the disaster 
exercise had been started in the com- 
months earlier with a 


munity two 


meeting of the hospital representative, 
the civil f §6San- 
dusky County, and the Ohio area di- 


At this time 


defense director of 


rector for civil defense. 


the date and time, and general plans 
for organization were discussed and 
agreed upon. 

Early in the proceedings, hospital 
officials realized that whatever type of 
plan was put into operation its success 
would be dependent to a great extent 
on its integration with outside facili- 
ties. With this in mind, plans were 
initiated by outlining in some detail 
the who-what-why-when-where of dis- 
aster planning to the hospital board of 
trustees. A brief outline of the hospital 
civil defense exercise was also pre- 
sented to the board and official and 
unanimous endorsement was given. 

After the trustees’ meeting hospital 


planning began in earnest. Working 
from the basic organizational outline, 
definitive planning began with a series 
of meetings with doctors and all em- 
ployes. A flip chart was used for the 
“warming up” process, and the accom- 
panying list of questions and answers 
giving general information in a palat- 
able form was also distributed together 
with copies of the organization plan. 
General meetings were followed by 
a meeting of unit heads who were 
given a printed assignment form con- 
taining names of all employes in their 
units. Each unit head was asked to 
complete the form giving assignments, 
(Continued on Page 68) 


the scope and purpose of the exercise, 


THE PATIENTS AND THE TREATMENT TEAM 


the receiving and sorting section (our outpatient depart- 
ment), prepared to transport patients as ordered. All visit- 
ing staff members present in the hospital report to the 
receiving and sorting station, where a senior medical staff 
member assigns both visitants and house staff members to 
duty stations. 

The auditorium is converted into an emergency treat- 
ment center with appropriate prearranged equipment and 
personnel assignments. Communications center personnel 
sets up physical barricades across closed corridors according 
to the prearranged plan and also prepares for emergency 
record control and collection of information at the control 
desk. The center handles all communications. Public 
information given on a casualty victim is limited to name, 
street address and general description of injuries, i.e. inter- 
nal injuries, burns, fractured extremities 

All reserve nursing personnel is assigned to the reserve 
pool established and maintained in the central nursing 
office. Student nurses are assigned to the secondary pool 
adjacent to the receiving and sorting area. Secondary pool 


Trucks, station wagons and private cars were used to rush 
casualties from the hangar to Fairview Park Hospital. 
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personnel (student nurses) is assigned to each patient as 
he leaves the sorting area, unless the casualty is routed 
to the first-aid facility only. 

The student accompanies the casualty to the point of 
intensive treatment. Final disposition is at the morgue, 
nursing unit, or surgery. When the patient has been ad- 
mitted to the proper unit, the student returns to the second- 
ary pool. The primary pool supplies the emergency treat- 
ment center, surgery or nursing units as required. Internal 
traffic is controlled by hospital personnel. External traffic 
is controlled by police or civil defense auxiliary police 

Two members of the house staff are assigned to clear 
the nursing units of prior patients in our mass discharge 
routine. The first units to be cleared are our short-term 
elective unit (23 beds) and maternity (48 beds). Clearing 
of medical and surgical units follows as required. All prior 
patients are discharged through a separate exit where a 
temporary discharge desk is established. 

All casualties, even those to whom first aid is all that is 
given, must clear through the temporary discharge center 


Victims were turned over to hospital personnel upon arrival 
and were examined immediately by the resident on duty. 
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MEMORIAL HOSPITAL OF SANDUSKY COUNTY ANSWERS QUESTIONS ABOUT 


Q. What Do We Mean by “Local Disaster”? 

A. For the purpose of this plan a local disaster is de- 
fined as any situation in which the victims reach the 
hospital in such numbers or are so concentrated in a pe- 
riod of time, or with such severity of injury or disturb 
ance, that their prompt, adequate hospital care creates 
demands upon the hospital which cannot be met by the 
hospital’s routine treatment and admission procedures. 

Such a disaster may be sudden, one that strikes with 
little or no warning, such as a tornado, an explosion, 
the collapse of seating stands at a football game, or it 
may be forewarning in nature, such as a flood, a hurri 
cane, or an epidemic. 

Q. Why Must We Have a Disaster Plan? 

A. Provision for adequate hospital care to the injured 
at the time of a local disaster in our community is a 
responsibility inherent upon the hospital. The efforts of 
a hospital which lacks a definite plan to meet emergency 
demands are almost sure to result in confusion and in 
a haphazard program, with attending deficiencies in the 
quality of patient care. 

Therefore we must have in operation a realistic plan for 
meeting the demands for emergency hospital care, and 
all personnel involved in the operation must be thor- 
oughly familiar with the plan. 

Q. How Will We Know When a Disaster Occurs? 

A. Notification will invariably come from a source 
outside the hospital, and may come from a person who 


lacks full knowledge of the facts. A semi-alert should be 
established until accurate details are obtained concerning 
the nature and extent of the emergency. The semi-alert 
will consist of merely informing key personnel that a 
disaster situation may exist and that they should be pre- 
pared to activate the disaster plan. 

Q. How Can We Verify the Nature and Extent of the 
Disaster? 

A. This may be done by a telephone call to local or 
state police, fire department, or other safety officials, to 
the site of disaster, or to a location known to be near 
the site of the disaster. 

Q. How Should We Alert Key Personnel? 

A. (a) Set up the switchboard as a communication 
center and see that it is manned immediately and con 
tinually. Communication, internal and external, must be 
kept open at all times. Three or four members of the 
disaster team will be assigned to the communication cen 
ter to assist the switchboard operator as messengers, re- 
ceptionists, etc. 

(b) If disaster information is unverified, notify key 
personnel of semi-alert and possible operation of plan. 

(c) If information is verified, place plan into operation 
at once to the extent indicated by facts obtained. 

(d) Have switchboard (communication center) phone 
a list of key personnel in order of priority. If some key 
persons are not on duty, see that they are informed by 
telephone at their off-duty phone. 





before leaving the hospital. At this center, the final copy Reponsibility for safeguarding the valuables of patients 
is assumed by the student nurse, who as rapidly as possible 


of the emergency medical tag is collected. At least one 
delivers valuables to the control center where our “valuable 


member of the medical support team is assigned to this 

station to assure that patients can be released without harm. package procedure” is used 

This constitutes one more check to assure proper treatment The student nurse becomes the principal contact with 
Control over records, pertinent patient information, and the patient and is the vital, continuous link between the 

so forth, is one of the most difficult problems. The condi- patient and the treatment team—often becoming involved 

tion of a patient often makes it impossible to identify him. in the treatment itself. The assistant administrator assumes 

A search of his wallet and pockets may be indicated. the responsibility for checking all functions of the support- 


s i 
A “broken arm” was set in the emergency room. Patients Oxygen was administered to patients in the auditorium, 
were sent here, to the morgue, or to the auditorium. which had been converted into a receiving ward. 
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THE WHAT, THE WHY AND THE HOW OF DEALING WITH DISASTERS 


Q. How Do We Get Ready to Receive Patients? 
A. Prepare areas for use as Receiving Station and 
Treatment Areas. 
(a) Receiving Station 
from the 


examined, 
station. To 


Patients will be 


sorted and transferred receiving 
eliminate the possibility of a serious bottleneck it is ex 
tremely important that patients be immediately dis 
patched to a treatment area, and not worked up, treated 
or identified at this point. 

(b} Treatment Areas: These should be set up to treat 
major medical, major and minor surgical cases, walking 
injured, shock, burns and fractures. These areas, insofar 
is possible, will be easily accessible to receiving station 
ind near to O.R., laboratory and x-ray. 


Q. What Other Preparations, Time Permitting, Should 
Be Made Before Patients Begin to Arrive at the Hospital? 


\. The 
specifically 


rival 


transportation 


following preparations should be made by 


designated personnel in advance of the ar 


of the first patients 


Indentification record 


1) Records and 


jackets should be placed at receiving station and affixed 


Emergency 
to each patient entering receiving station. In treatment 
area (not receiving station ) clerk should complete identi 
fication and index card, inserting the original in patient's 
record jacket, sending first copy to medical records and 
second copy to information center. 

This should be set 


(b) Information Center up in a 


location near the switchboard. 


(c) Morgue: An area should be set up as a temporary 
morgue with a responsible person in charge. 

(d) Blood: Since a disaster may create an immediate 
demand for a large supply of blood, provision should be 
made to handle a large number of donors; therefore the 
Red Cross and other sources should be contacted for rapid 
delivery of blood and blood expanders. 

(e) X-Ray: Provision for ample additional supplies 
must be made and a plan for movement of traffic through 
x-ray should be activated to reduce confusion. 

Q. Will the Disaster Affect Patients Already in Our 
Hospital at the Time of the Alert? 

\. Definitely, yes. When it is known that a disaster 
has occurred and that the potential load of casualties will 
exceed the hospital’s present capacity, immediate steps 
should be taken to expand the facilities of the hospital by: 

(a) Discharging diagnostic, postnatal and observation 
cases, patients about to be discharged, and babies after 
48 hours postpartum. 

(b) Transferring nondisaster patients to other areas 
of hospital to help centralize treatment of disaster victims. 

(c) Restricting and deferring routine admissions. 

(d) Adding beds and cots to existing facilities. 

Q. How Will We Obtain Adequate Medical Staff Help? 

A. Second on the priority list for notification of the 
disaster will be the radiologist or his designate. The chief 
of staff will then see that other members of the staff will 


be called as needed. 








ing services such as x-ray, laboratory, even flow of equip- 
ment and supplies. Major responsibility for the develop- 
ment and satisfactory conduct of the plan rests with the 
assistant administrator. This leaves the administrator free 
to give over-all supervision as required 

In the event the number of casualties exceeds the beds 
available following mass discharge (only patients who can 
be discharged safely are cleared for discharge), the school 


of nursing is evacuated for emergency bed care. Up to 


X-ray team went through all of the normal emergency steps 
in handling casualties whose “condition” called for x-ray. 
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74 additional beds can be made available in this step 
After the first trial run of the plan, in which student 
nurses were used as casualties, the disaster committee de- 
cided to organize a drill that would duplicate actual disaster 
conditions under as realistic circumstances as possible. The 
accompanying photographs show how this drill, conducted 
in cooperation with the National Advisory Committee on 
Aeronautics-Lewis Flight Propulsion Laboratory, was car- 


ried out 


Final step in the civil defense drill at Fairview Park Hos- 
pital was assigning the casualties to beds on the fifth floor. 
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(Continued From Page 65) 
stations, alternates (if needed) and so 
on to each employe. Numbers and 
types of personnel to be assigned each 
area were decided upon by the medical 
unit head. 

Every employe was given a specific 
task to do. A scale map was drawn of 
the hospital buildings and the area 
surrounding the hospital; on this map 
was drawn the pattern for flow of ex- 
ternal traffic, streets to be blocked, and 
heliport area. A large scale drawing of 
the inside of the hospital was made 
and areas were designated for sorting, 


NOTE. Ravse inner fiap before placing papers inside 
then fold it down over contents to prevent them from 
dropping out. Fold outer flap over opening as ad 
ditional! protection 


TRANSPORTATION MEMORANDA 
In order that the movement of patient trom one hospital to an 
other may be recorded chronologically al! transportation units 
transporting patients from one hospital to another should make 
appropriate entries in the spaces provided below 








PATIENT WAS TRANSPORTEL 
reow ' ey 
cosPrTaL UNIT) | HOSPTAL UNIT) | TRANSPORTATION 


| | 








morgue, treatment, and communica- 
tions. From the employe assignment 
sheets a master chart was developed 
with column listings of: (1) unit, (2) 
station, (3) location of station, (4) 
number and type of personnel assigned, 
and (5) duties. 

This master chart served as a guide 
and quick reference for all stations and 
personnel and was actually carried by 
each unit head on a clipboard through 
the exercise. An identification kit, 
made from an old bedside table, was 
assembled and kept in the area desig- 
nated for receiving and sorting. The 














FINAL OFSPOSITION 





u 


Obverse (left) and reverse sides of the casualty tag that was affixed 
to patients as they were brought into “disaster” receiving and sorting area. 





FORM APPROVED 
SU0GET BUREAU NO 97-2008 





Last name First name 


2. Bidg.-room 





. Address 


4. E.M. tag No. 





Date of birth 6. Age 


7. Sex 


9. Religion 





Person to be notified (Name, address, telephone No.) 





Source of admission 


12. Date admitted 





Admitted for (Check one or more) 
[) Mech. trauma () Burns 


() Shock (_] Hemorrhage 





(_) Radia. sick. [} Other 





. Disposition of case (_) Home 


(LD Transfer to other hospital 


(Insert destination—name of hospital, or home and street and city oddress.) 


(] Died 





. Date and hour of disposition 


PM 





Index and information card 








Hospitol 





| 
a ——— ———— 


Face of the information form made out for each patient. 
The back (not shown) is used as a supplemental record. 


in triplicate. 
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This is made 


kit is plainly marked and contains the 
following items: 

Identification tags. 

Identification forms. 

Skin marking pencils. 

Black lead pencils. 

5. Large paper bags (for clothing 
and valuables). 

6. Signs reading “Shock,” “Burns,” 
“Minor Injuries,” “Up Traffic Only,” 
and so forth (to be taped on wall out- 
side converted areas and elevators). 

Unit heads organized their various 
sections with the aid of letters, memos, 
meetings, telephone calls—practically 
any means to arouse interest. The med- 
ical unit head planned a campaign 
which netted and 
participation by the entire medical 
staff. The nursing unit head did a 
superlative job of organizing and as- 
signing her personnel and helping to 
develop a list of supplies to be taken 
to the treatment areas by nursing em 
ployes as they report to their duty 
stations. 

The culmination of disaster plan- 
ning activities in the hospital was a 
practice drill one week before the “big 
show” at the fairgrounds. Advance 
notice was given employes and doctors 
and the time set for the drill was im- 
mediately after the lunch hour. The 
doctors were invited to attend lunch 
that day, and after a final briefing “Dr. 
Red” was announced calmly on the 
public address system and the exercise 
was under way. Results of the first 
drill were excellent, but still afforded 
unit heads a chance to iron out last 
minute changes, the need for which 
became evident only when the plan 
was put to actual use. 

Every meeting and every step of 
planning were given accurate and ade- 
quate coverage by both the press and 
radio. Advance publicity also included 
feature stories and spot announcements. 
The actual demonstration was covered 
from beginning to end by newspaper 
reporters and photographers and the 
radio station did a direct broadcast 
from the sorting room preceded by a 
direct broadcast from the scene of the 
explosion. Out-of-town papers carried 
photographs and stories the day after 
the exercise. 

We feel that in our disaster pro- 
gram we not only trained personnel in 
medical procedures, but also did a job 
of showing the people of the com- 
munity in which our hospital functions 
that we are here to help them and are 
qualified and eager to be of service if 
the need arises. 


excellent interest 
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"Brush-Up” Brings Nurses Back to Nursing 


DONALD E. WALCHENBACH 


M AFRAID I don't know enough 

about modern nursing technics,” 
replied the middle-aged woman when 
isked if she wouldn't like to return to 
nursing in the hospital. 

She is typical of thousands of form- 
erly active the 
Many of them have been out 
of nursing for several years and have 


nurses throughout 


country 
lost touch.” They aren't sure that they 
could find their way around today’s 
hospital with their former ease and 
assurance so greatly have hospitals 
changed in the years that have elapsed 


World War II 


every 


since 
Yet 
country could use the skills and talents 
im 
women 


almost hospital in the 


out-of-touch women to 
And 


cager to 


of these 


mense advantage the 


themselves often are return 


to nursing 


Recognizing in them a great re 


source on which hospitals throughout 


the state might draw, Butterworth 


Mr. Walchenbach is assistant director of 
Butterworth Hospital, Grand Rapids, Mich 
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Butterworth Hospital is tapping a large reservoir of 


former nurses who just need refreshing on the newer 


nursing methods to bring them happily back to work 


Hospital, Grand Rapids, Mich., last 
year instituted a refresher course for 
inactive nurses 

Recently Butterworth 
248 registered nurses from the re- 
fresher course. Most of the 248 had 
been out of nursing for several years. 
They came from widely separated com- 
munities in western Michigan, and 
returned to their own towns and Cities, 
at the course's end, to make them- 
selves available to the hospitals in 
their home communities 


“graduated” 


Naturally we at Butterworth Hos- 
pital were interested in recruiting more 
registered nurses for our own staff 
But we also realized that making the 
refresher program accessible to nurses 
throughout the state would help to 
ease competition for nurses and would 
thus indirectly help to relieve our own 
nurse shortage 

With this in mind, we sent to edi- 
tors of Michigan newspapers, county 
clerks, hospital administrators, and civil 
defense directors an announcement of 
asked 


the refresher course and them 


The pocketed blue 
folders contain in- 
formation about 
the course, identi- 
fication cards, 
and pertinent in- 
formation for the 
students. Each stu- 
dent received a 
folder preceding 
the first lecture. 


to cooperate in getting the information 
to inactive registered nurses. 

The letter sent to these officials em- 
phasized the urgent need for informing 
locally all nurses in the area. It stressed 
the importance of public health and 
of being prepared for local emergen- 
cies. 

The response was more than grati- 
fying—it was overwhelming. On reg- 
istration day Butterworth Hospital's 
teaching capacity was oversubscribed 
by 400 per cent. The original plan 
was to hold two classes a week for 12 
weeks, the classes to meet from 7 p.m. 
to 9:30 p.m. The unexpectedly large 
turnout compelled us to alter our plans 
and to hold parallel classes on alternate 
evenings, four nights a week, to accom- 
modate the large enrollment. 

Every “student” received material 
which had been previously prepared 
by the nursing department under su- 
pervision of the director of nurses. 
This kit included a pocketed folder 
outline of the 
Butterworth 


contained an 
course, an outline of 
Hospital's nursing procedures, scratch 
paper, a general information card, and 
an identification card with space for 
the student’s name. The card was to be 
pinned to the student's dress. 

The general information card asked 
for the following data: name, address, 
school of nursing from which grad- 
uated, year of graduation, states in 
which nurse was registered, and where 
employed since graduation. 

Besides serving the more obvious 
purposes, this information afforded 
material for a general study of the in- 
active nurse. It disclosed, for example, 
that neither age nor distance was any 
barrier to organizing refresher courses 


which 


69 





of this sort, since there apparently 
were nurses of all ages happy to brush 
up on their technics and willing to 
travel considerable distances for the 
opportunity to do so. 

Applicants ranged in age from 25 to 
81. They had been out of nursing for 
varying lengths of time, up to 26 
years. One woman, the mother of teen- 
aged children, valued the classes so 
360 
twice a week to bring her nurse’s 
training up to date. In all, 34 Michigan 
cities and towns were represented in 


highly that she traveled miles 


the classes. 

The enthusiastic instructors for the 
course—all of whom contributed their 
time voluntarily—were members of the 
school of nursing faculty and nursing 
service supervisors. The program was 
divided The first 
section consisted of six lectures on the 


newer c yncepts 
(2 


into two sections 
following topics: (1) 
in medical nursing; 
cepts in surgical nursing; (3) newer 


) newer con- 


drugs; (4) newer concepts in ob- 
stetrical nursing; (5) newer concepts 
in pediatric nursing; (6) other mem- 
bers of the health team, their func- 
tions and responsibilities 

The second group of six lectures 
consisted of demonstration and practice 
of newer nursing arts technics. This 
included practical experience such as 
working in the postoperative recovery 
room, intravenous therapy and blood, 
charting, use of newer nursing aids, 
and so forth. 

The purpose of each lecture was to 
present to the group the best current 
thinking, information and procedures 
in each specific field. This was done 
by resorting to a variety of teaching 
technics. Panel discussions were held 
in which instructors and supervisors 
were used. Skits were presented, dem- 
onstrations were and 
were given. Students were required to 


made, lectures 


participate in some of these activities 
In each class the instructor provided 


Instructors of the Butterworth Hospital School of Nursing 
contributed their time to teach new technics of patient care. 
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a printed outline of the lecture to be 
given. Although the course was given 
without charge, it was suggested (al- 
though not required) that each stu- 
dent purchase a text on medical and 
surgical nursing, a medical dictionary, 
and a nursing procedure manual. 
Students in the refresher course were 
made to feel welcome and efforts were 
exerted to make them feel at home 
The “hello cards” on which they had 
written their inval- 
uable aids in helping the students to 
get acquainted with one another. And 
a mid-session coffee break in the hos- 
pital dining room served further to 
establish 


names proved 


dissipate uneasiness and 
warm, friendly relations. 
A special effort was made to keep 
each student’s personal expense at a 
minimum by organizing car pools for 
from neighboring 
and Each student 
issued a hospital employe’s parking 
permit, which helped to eliminate the 


those who came 


towns cities. was 


parking problems that usually confront 
visitors to a hospital in the downtown 
area. As a result, the students felt that 
they really “belonged” and that they 
were not an extra burden on the hos- 
pital 

In preparation for a second re- 
fresher course, we asked the students 
to complete a “refresher course evalu- 
ation sheet” at the conclusion of the 
final lecture. These sheets proved both 
encouraging and instructive. 

From them, we learned 
course had come up to the students’ 


that the 


expectations and that the sessions on 
new drugs and the administering of 
medications were considered the 
most valuable. Asked what additional 
subjects they would prefer to have 
had presented, a majority of the stu- 
dents cited polio, psychiatry and oper- 


new 


ating room technics. 

If the students’ reaction had ended 
there, the course would have had to be 
dubious ven- 


viewed as a somewhat 


ture. But it didn’t end there. Actually 
it had exactly the effect desired. It 
encouraged the inactive nurses to be 
come active again. Most of them in 
dicated on their questionnaires that 
the course had revived their interest 
in nursing and that it had equipped 
them to be of greater service to their 
individual communities. Many of them 
frank to admit, also, that the 
course had restored their 
and had enabled them to resume nurs- 
ing careers in their respective com- 


were 
confidence 


munities 
Butterworth Hospital 
dramatic proof of the effectiveness of 


itself had 
the nurses’ refresher course. Immedi- 
ately on completing the course, 12 of 
the R.N.’s who had enrolled applied 
and were accepted for employment 
on Butterworth’s staff. Moreover, 25 
others disclosed that they wished to 
join the hospital's nursing staff in the 
fall. Many hospitals throughout the 
state also have enthusiastically reported 
sudden and welcome additions to their 
nursing staffs from among the erst- 
while “students” of the refresher 
course. 

Perhaps most indicative of the way 
the “students” felt about their brush- 
up training was the final gesture made 
by both classes. Acting strictly on their 
own, they took up a sizable collection 
and presented it to the director of 
nurses to be used at her discretion for 
the nursing department. 

Assured that next year’s courses will 
be expanded to cover some of the fields 
which of necessity had to be over- 
looked many of the 
“graduates” have declared their inten- 
tion of coming back for a “post-post 
graduate” course. The second “semester” 
will begin April 8, with a_ virtu- 
ally full enrollment already guaranteed 
All of which leads officials at Butter- 
worth Hospital to conclude that it's 
folly to give inactive R.N.’s the brush- 
off. Give them a brush-up! 


this first year, 


It’s been a long time since anatomy classdays. The refresh- 
er course brought back memories as well as basic skills. 
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With the skeleton beaming approval 
in the background, Dr. Irving Goodof 
lectures his amateur physicians and 
surgeons at the Sunday morning 
medical seminar at Thayer Hospital. 


Laymen Spread the Gospel of Health 


This informal course for a group of medically-minded 


laymen who call themselves SAPS is a useful means of 


creating understanding between community and hospital 


PAUL W. STERNLOF and GEORGE T. NILSON 


A! THE Thayer Hospital in Water- 
4 & ville, Maine, the term SAPS stands 
for the “Society of Amateur Physi- 
cians and Surgeons.” This society is 
made up of “students” in an intensive 
by the 
These 


individuals are laymen from the com- 


course of instruction given 


medical staff of the hospital 


munity who are interested in learning 
more about the human body in health 
and illness. The 15 man group meets 
weekly at the hospital at the only time 
when it is possible for all of them to 
come together, Sunday mornings from 
9 to 11 a.m., to participate in a seminar 
on some aspect of medicine and health. 
The aim of the program is not to at- 
tempt to train junior physicians but 
to give a selected group of lay people 
a better understanding of medical and 
hospital affairs. 

SAPS is the brainchild of Whit- 
comb Rummel, a local ice cream manu- 
facturer and member of the advisory 


Mr. Sternlof is administrative resident, 
Thayer Hospital, Waterville, Maine, and 
Mr. Nilson is the health educator with the 
Bingham Associates Program assigned to 
the state of Maine. 
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board of the hospital’s Mansfield Clinic, 


and Dr. Irving Goodof, the pathologist 
Both men had strong convictions that 
some facility should be available where- 
by laymen could learn more about the 
field of medicine, and together out- 
lined the program that was to become 
SAPS. Very quickly 15 local 
most of whom had no particular identi- 


men, 


fication with the hospital, were re- 
cruited. 

In the earliest sessions Dr. Goodof 
gave the group fundamental general 
concepts. He presented the rudiments 
of anatomy and physiology, proceed- 
ing from cell structure to organs, to 
organ systems, and then to disease 
mechanisms and disease entities. 

After the basic groundwork on hu- 
man biology was laid, the group pro- 
ceeded to discussions on various medi- 
cal - specialties. On 
other physicians were brought into the 


For example, an internist 


these occasions 
program. 
discussed cardiology and a psychiatrist 
talked on his specialty. After the or- 
ganization had been in operation for 
some time and the “students” had re- 


ceived a general orientation, they were 
able to observe actual necropsies in 
the hospital’s morgue. This served a 
double purpose, enabling the patholo- 
gist to demonstrate the value of nec- 
ropsy and providing a means of relating 
what had been discussed relative to 
various disease processes to what could 
be observed at necropsy. 

The group has learned about many 
of the hospital's special services and 
departments. The members know 
something of the myriad functions and 
tests the clinical laboratory is called 
upon to perform. They know how 
x-ray studies, deep therapy and radio- 
active isotopes can aid in the diagnosis 
and treatment of disease. They have 
learned about biopsies and the value 
of the frozen section. They know how 
mechanisms such as the tissue com- 
mittee and medical audit, by which 
the physicians evaluate their perform- 
ance, operate. They have learned why 
consultations are often necessary and 
why the medical record is important. 

Members of the group come from 
all walks and callings of life. A radio 
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station executive, the local superin- 
tendent of schools, the district attorney, 
a chemist and a private investigator 
are among the men whose occu- 
pations are represented. What these 
men have in common is deep intellec- 
tual curiosity and a keen desire to 
know more about medicine and health. 
Whether we like it or not, and we 
should like it, the medical and hospital 
fields are tremendously interesting to 
the general public. The group feels 
that its organization is satisfying this 
interest and directing it into construc- 
tive channels. 

What has all this accomplished in 
terms of better community health? In 
the first place, a common criticism of 
programs of this sort 1s that, in essence, 


a little learning is a dangerous thing. 
It is sometimes feared that the layman, 
exposed to such material, will tend to 
develop hypochondria or, worse still, 
engage in self-diagnosis and treatment. 
This particular experience would re- 
fute that argument. All of the mem- 
bers of the group are unanimous in 
their feeling that an intelligent under- 
standing of disease is healthier than 
the anxiety that is a product of ignor- 
ance. Also, the one general principle 
they all feel they have learned is that 
illness, its diagnosis and treatment, is 
something that must be left to the 
specialist, the physician. They have 
gained an appreciation of the complex 
that is the art and science of medicine 
and realize their own inadequacies 


Everett Jones Retires From Publishing 
Company; Will Continue as Consultant 


CHICAGO. — Ever- 
ett W. Jones, vice 
president of The 
Modern Hospital 
Publishing Com- 
pany 1942 
and publisher of 
the Hospital Pur 
chasing File, will 
from 


since 


Everett W. Jones 


retire active, full-time service 
at the company’s offices here February 
|, but will continue to serve as tech- 
nical adviser to the editorial staff of 
The MODERN HOsPITAL 

In addition to his work as a consult- 
ant to The MODERN HoOspPIrAL, Mr. 
Jones will also do planning and ad- 
ministrative consulting for hospitals 
and hospital communities 

Starting this month, Mr. and Mrs. 
Jones will make their home at Fort 
Myers Beach, Fla. but they expect to 
spend a few months each year in Wau- 
kesha, Wis., where their son, Robert 
M. Jones, is administrator of the Wau- 
kesha Memorial Hospital. 

Mr. Jones had planned to give up 
his full-time duties with The Modern 
Hospital Publishing Company and 
move to Florida a few weeks earlier, 
but his plans were delayed by an illness 
requiring surgery in Chicago. For the 
last month, he has been back at his 
office here preparing for the move. 

Mr. Jones joined the staff of The 
Modern Hospital Publishing Company 
in 1942 following two years of service 
as hospital consultant to the War Pro- 
duction Board. In this capacity, he 
traveled extensively all over the United 
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States, visiting hospitals to determine 
needs and priorities for materials in 
short supply 

Prior to his service with the War 
Production Board, Mr. Jones was for 
ten years administrator of the Albany 
Hospital, Albany, N.Y. An engineer 
by training, Mr. Jones was graduated 
from the University of Wisconsin and 
chief engineer and operating 
superintendent of the John A. Man- 
ning Paper Mills, Inc., of Troy, N.Y., 
for several years before going to the 
Albany Hospital. 

Throughout his career in the hos- 
pital field, Mr. Jones has been active 
as a speaker, lecturer and discussion 
leader at hospital association meetings. 
He has also been associate director of 
the Program in Hospital Administra- 
tion at Northwestern University and 
has lectured and taught classes in hos- 
pital administration at other univer- 
sities and at numerous institutes. He 
is a fellow of the American College of 
Hospital Administrators and has writ- 
ten articles on all phases of hospital 
administration. 

“Mr. Jones’ great contribution to 
hospitals is well known to hospital 
people everywhere,” said Raymond P. 
Sloan, chairman of the board of direc- 
tors of The Modern Hospital Publish- 
ing Company. “His many friends in 
the hospital field, including all of us 
at The MODERN HOspPITAL, will wel- 
come the news that he is going to con- 
tinue serving hospitals as a consultant, 
and as technical adviser to the editors 
of The MODERN HOspPITAL.” 


was 


On the positive side, they have 
learned the value of the periodic health 
examination and of the need for early 
diagnosis and prompt medical treat- 
ment. They have become disciples of 
the gospel of these principles. As a 
small example, one of the men told 
how, on his vacation, he had persuaded 
at least five relatives and friends to 
obtain complete physical examinations 
These are men who are respected in 
their community and whose voices are 
heard by those with whom they come 


in contact. 
The physician-adviser of the pro 
gram feels that there is being de- 


veloped in the community a nucleus 
of medically aware citizens who are 
in a position to reach numbers of peo 
ple with a positive health message 
This is a group, he believes, that can 
be counted on in any medical emer 
gency, whether it occurs in the home 
or in the community at large, to keep 
its head and prevent hysteria. Also, a 
group of “friends of the hospital” is 
being formed, a group to which the 
hospital looks for support 

As Dr. Goodof says, “I have always 
had the desire to determine if it would 
be possible to give a group of mature, 
intelligent laymen an and 
straightforward orientation in medicine 


honest 


and have them accept the same in a 
healthy, responsible manner. My ex 
perience with this program has con 
vinced me that this can be done.’ 

The hospital, in a 
way, has benefited by the program. Its 
public relations value is incalculable 
The men have got to know the hospital 
and have been able to observe the 


physical and organizational structure 


quite practical 


that characterizes the modern hospital 
of today. They are proud of “their’ 
hospital and the kind of service it 
offers the community. They have a 
real appreciation of the whys of hos- 
pital costs and are in a position to 
clear up some of the misconceptions 
regarding hospital costs much more 
effectively than anyone directly con 
nected with the hospital could. 

Also, these men are among the lead 
ing citizens of the community and as 
such might be logical future trustees 
How much more effectively a person 
with such an orientation could func- 
tion in the rdle of the trustee! 

More important, however, a group 
of citizens is using the hospital and 
its facilities to learn how they and 
their families can orient themselves 
toward the achievement of healthy, 
productive lives 
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They Learn to Supervise by Supervising 


E. J. O’MEARA 


article, supervisory 


= A previous 
training was shown to be an im- 
portant factor in the effective adminis- 


The ob- 


well as 


tration of a modern hospital 
jectives of such training as 
course content were discussed 

In this section, the who, what and 
how will be defined. At Altoona Hos- 
pital, Altoona, Pa. the problem of 
who should conduct a supervisory train- 
ing program received a great deal of 
attention. Should we arrange for courses 
by experienced educators from near-by 
Pennsylvania State University, should 
we seek assistance in the way of 
trainees from local industry, or should 
we do it ourselves? 

It was decided that we should do 
it ourselves, for this reason: It is gen- 
erally recognized that adults are taught 
least effectively by lectures and most 
effectively by participation 


WANTED TO LEARN SKILLS 

What our supervisors wanted to 
learn more than anything else were 
skills, which could only be learned by 
practice and participation. Consequent- 
ly, it was fele that a person from the 
hospital, knowing and understanding 
the participants and their problems, 
would stand the best chance of ob- 
taining the active participation of the 
conferees. This reasoning proved cor- 
rect, and we are satisfied that we ob- 
tained results that a person from out- 

Mr. O'Meara is assistant superintendent 
of Altoona Hospital, Altoona, Pa. 

This is the second of two articles by Mr. 
O'Meara on supervisory training. The first 
appeared in the January issue. 
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When it comes to teaching supervisory skills, 


this hospital recommends the conference method 


since most adults learn better by participation 


and practice than they do by being lectured at 


side the hospital family could not have 
achieved. 

What methods should be used to 
teach these adults, each with extensive 
education and experience of his own? 
Basically, the conference method was 
used throughout, with variations and 
other technics used as indicated. It 
was mutually understood from the first 
meeting that the sessions were essen- 
tially an exchange of ideas and experi- 
ences of the conferees. 

The idea that 10 participants may 
represent a combined total of 100 
years’ supervisory experience makes a 
conference leader think twice before 
proceeding with a lecture approach. 
Thus, we can see that the conference 
leader is the stimulator of ideas, the 
guide to keep discussion in pertinent 
channels, and the one responsible for 
summarizing the group’s ideas. 

Many technics have proved success- 
ful when used in conjunction with the 
conference method. One that we used to 
advantage was the case study method. 
Case studies stimulate thinking, pro 
and con, about problems, and easily 
focus the group's attention on partic- 
ular phases of management. A case 
study is a description of a problem 
which points up all of the important 
factors involved in the situation. It is 
then up to the conferees to discuss the 
problem, emphasizing causes and effects 
as well as practical solutions. Case 
studies can be taken from one’s own 
experiences or can be taken from source 
books. It is important to relate the 
case studies to the hospital situation 


as closely as possible, as cases dealing 
with manufacturing situations will not 
hold much meaning for the group. 

An example of a case study that we 
used stated that you, the supervisor, 
received a phone call from the wife 
of one of your employes. She requested 
that you not allow him to work over- 
time because he uses this as an excuse 
for coming home late at night. You 
have noticed that his production has 
fallen off lately, and there are indica- 
tions of dissipation. You need your 
men to work overtime because you are 
behind schedule. 


GROUP ANSWERS QUESTIONS 

After the case is read, it is discussed 
by the group. These questions were 
asked of the participants: What should 
you say to the man’s wife? How should 
you handle the dissipation angle? 
What effect will your actions have on 
the morale of the rest of the group? 
Should you ignore the whole situa- 
tion? To what extent are you your 
brother’s keeper? 

It may be of interest that our group 
felt very strongly that the supervisor's 
limit of responsibility lay in the dis- 
sipation angle. That is, if the worker's 
level of production could be restored 
satisfactorily, one might be asking for 
trouble to excuse the worker from 
overtime or to interfere with what 
appears to be a domestic problem. 

An example of how our conferees 
participated in the conferences is 
shown in our sessions on “How to 
Instruct the New Employe.” An hour 
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was spent in demonstration of poor 
and good instruction technics, with the 
conference leader as “teacher” and the 
conferees as “pupils.” Each conferee 
was then asked to bring to the next 
session a teaching situation from his 
department, or from his hobby. Each 
conferee taught a second conferee, 
while a third acted as evaluator, to see 
if the teacher used proper and effec- 
tive technics. 

Can you imagine 
weighing all of 100 pounds, learning 
how to field strip a 9mm. German 
Luger, or our assistant business man- 
ager (male) learning how to knit? 
Seems ridiculous? What could demand 
better teaching technic? Our business 
manager learned how to make a paper 
bedside waste bag, and our director 
of nursing service learned how to 


our dietitian, 


accrue a monthly payroll. Several other 
examples gave each conferee the oppor- 
tunity to practice this skill of teaching 
with friendly assistance. 


TEACHER WAS CRITICIZED 


Following each presentation, the 
evaluator criticized the teacher. Did 
she break down the steps of the opera- 
tion? Did she stress key points? Did 
she properly prepare the worker, put- 
ting her at ease and creating interest? 
Did she properly present the job, 
demonstrating it slowly? Did she have 
the learner perform and correct her 
mistake? Did she arrange for follow- 
up? This type of free criticism will 
only come with the nonstilted atmos- 
phere of the informal conference. 

Movies and filmstrips are available, 
but should be used with caution. Re- 
view by the conference leader is essen- 
tial, as a movie not suited to the needs 
of the group will result in loss of 
interest. 

We used skits with a great deal of 
success. In one case, two conferees 
recorded on a tape recorder in advance 
of the meeting. 

The first part 
methods of employe induction. A dis- 
cussion by the entire group followed 
this section. Then the recorded skit 
of good induction methods was played 
with a conference following. In an- 
other “live” skit, several conferees 
acted out parts to demonstrate poor 
human relations technics. Again, dis- 
cussion followed. 

One of the most effective methods 
used was “rdéle playing.” This is most 
applicable in discussing human rela- 
tions problems, and should only be 


used after the group has met several 


demonstrated poor 
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times and the members have good 
rapport with each other. The follow- 
ing is a description of one situation 
where we used this technic effectively. 

A problem of employe absenteeism 
was set up with the supervisor's side 
of the story on the top half of the 
sheet and the worker's side of the 
story on the lower half. All partici- 
pants but two were given both sides 
of the problem and asked to analyze 
the problem. What are the causes and 
effects? What are the important fac- 
tors involved? What is a good prac- 
tical solution? The remaining two 
participants were each given one-half 
of the sheet, one getting the super- 
visor’s side of the story and the other 
the worker's side of the story. They 
were asked to act out these parts in 
a corrective interview between the 
supervisor and worker. The group had 
the advantage of having the insight to 
see what happens when two people 
come together in a corrective inter- 
view, each knowing only his side of 
the story (which happens every day). 
The group saw the problem unfold 
and a solution reached. A discussion 
was then held by the entire group as 
to the supervisor's technics, whether 
he obtained the information, and 
whether they agreed with his solution. 
The entire group was intensely inter- 
ested and felt that this technic 
extremely beneficial. 
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VISUAL AIDS ARE USEFUL 

Visual aids were used in every con- 
ference. A blackboard was constantly 
available to write summaries, defini- 
tions and outlines of ideas to assist the 
group. An opaque projector was used 
to show charts, graphs, pictures and 
diagrams, either to stimulate discus- 
sion or summarize ideas 

In conducting the program, I in- 
vestigated several sources of informa- 
tion. The following resource mate- 
rials may be of benefit to hospital 
administrators who wish to establish a 
program. 

From the U.S. Government Printing 
Office, superintendent of documents, 
a “package program” may be obtained 
for a nominal fee. It was designed 
for use by the air force in teaching 
supervision to military and civilian 
personnel. It consists of 25 booklets, 
each designed to cover a conference 
on a certain phase of supervision, as 
“How to Plan,” or “How to Induct 
the New Worker.” The booklets con- 
tain several brief case studies, as well 
as skits, some of which are applicable 


to hospitals. I found some of the in- 
formation quite valuable. The exact 
title is “Management Course for Air 
Force Supervisors,” AFP 50-2-1 through 
AFP 50-2-25. 

Another package program for super- 
visors has been developed by the Mu- 
tual Benefit Life Insurance Company, 
Newark, N.J. It is designed to be 
taught by you, using guides that the 
company furnishes free of charge. The 
films from this program also are 
available from the American Hos- 
pital Association film library. It con- 
sists of 10 one-hour sessions and 
includes films and film 
furnished free. A detailed 
ence leader's manual is available. The 


sequences 
confer- 


topics covered include teamwork, plan- 
ning, integrity, craftsmanship, leader- 
ship, communications and management 


skills. 


GOOD TEXT ON MANAGEMENT 


which we found 


Another 
particularly useful in our program was 
a text entitled “Management Train- 
ing” by William J. McLarney. The 
book deals in principles and case 
studies. The case studies are brief and 
are followed by searching questions 
These served as bases 
A “Confer- 


also avail- 


source 


about the cases 
for lengthy discussions. 
ence Leader's Manual” is 
able from the same publisher, Richard 
D. Irwin, Homewood, Ill, which was 
written for use in conjunction with 
“Management Training.” It contains 
suggested questions which may be used 
to stimulate the group's thinking. 

Réle playing situations are available 
commercially. We located an adequate 
supply from Mr. McLarney, San Jose 
State College, San Jose, Calif. 

It is hoped that any of the fore- 
going material may help hospital ad- 
ministrators seeking to establish super- 
visory training programs to meet their 
own particular needs 

We in Altoona feel that the invest- 
ment in time and effort has paid off in 
improved patient care and it is our 
intention to continue the program as 
standard policy of the hospital. Having 
conducted the program ourselves, we 
are in an advantageous position to fol- 
low up with individual participants 
as a matter of routine. The applica- 
tion to the hospital situation of the 
course content is the pay-off of the 
entire program. We are also continu- 
ally seeking evaluations of the program 
from the participants so that succeed- 
ing years should see better and better 
programs. 
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SMALL HOSPITAL FORUM 





Mechanization Gives the Right Answers 


to Small Hospital Accounting Problems 


DAVID J. WIRES 


is OUNTING in a small hospital 


is the same as accounting in a 


large hospital. Then why is it that, 
generally speaking, 
have good accounting and small hos- 
pitals have something vaguely resem- 


and 


large hospitals 


bling it? Personal observation 
study of this problem indicate that 
there are three principal differences 

1. Board members of large hos- 
pitals are often connected with large 
are aware of the 
necessity for good accounting. They 


speak of it in the larger sense, that 


ce rp rations and 


is, not only complete, accurate and 
prompt financial accounting, but sta- 


Mr. Wires is administrator of Galion 
Community Hospital, Galion, Ohio. 


Vol. 88, No. 2, February 1957 


tistics, costs and all data that should 
be available to a person charged with 
the responsibility of administering 
any organization. 

2. The large better 
bookkeeping personnel and a better 
accounting department organization 
This is because the larger problems 
and larger volume demand the serv- 
ices of more skilled, better educated, 
and more experienced individuals who 
can direct the efforts of the many less 
skilled employes in the department. 
is related to the 


hospital has 


This second reason 
first in that the board of the large 
hospital will bid for the services of 
such skilled individuals. The small 
hospital often feels it cannot compete 


All of the book- 
keeping routine at 
Galion Commu- 
nity Hospital has 
been mechanized 
by the use of a 
single, versatile 
typewriter-book- 
keeping machine. 


against the commercial accounting 
salary scale for such persons. 

3. The third reason is directly re- 
lated to both the foregoing. The large 
hospital provides the best office ma- 
chinery, facilities and working space 
possible. The administrator, the board 
and the skilled accountant know that 
necessary and proper records cannot 
be turned out in the quill-pen, roll- 
top-desk atmosphere still prevalent 
in many of our smaller hospitals. 

This is, of necessity, a personal 
narrative. In my previous hospital ex- 
perience I was too often in the po- 
sition, or saw the administrator in 
the position, of being unable to deal 
with a situation because of lack of 
necessary data. And I was determined, 
on coming to Galion Community Hos- 
pital, that this situation would not be 
continued. The following relates some 
of the things we did and some of the 
things we are doing to get “big hos- 
pital” accounting into our 70 bed 
institution. 

Item No. 1 was the board—which 
turned out to be no problem at all. 
The board of our hospital has on it 
men in manufacturing and commercial 
concerns which, while they do not com- 
pare to the giants, increasingly operate 
on a nationwide and even worldwide 
scale. There was no need to convince 
the trustees of the value of good 
accounting. There was only the need 
to show them why we should have it 
in the hospital. They were shown 
nothing new or startling. With income 
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Fig. 1. As pa- 
tient’s statement- 
ledger card is 
posted, the pa- 
tient’s journal is 
also printed. 
Charges are put 
in individual col- 
umns, which ac- 
cumulate in sepa- 
rate totals for the 
over-all posting. 
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and expenses of more than $300,000 
annually, we were one of the larger 
institutions in our small city. We had 
a number of situations and conditions 
to be dealt with immediately, and we 
did not have the necessary data to 
handle them properly. It was as simple 
as that. When the board members 
looked at it from that angle, they did 
not have to look twice. They told me 
to put in the best accounting we 
could afford. 

We felt that the answer to the 
problems of our bookkeeping system 
could be found only by devising a 
complete machine accounting system 
for our hospital, a system that would 
provide all the information needed, 
on an up-to-the-minute basis, without 
increasing personnel. With this end 
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in view, we worked closely with the 
accounting specialist for the Ohio 
Hospital Association in the design of 
our present mechanized procedures. At 
the time the machine was purchased, 
there were no funds available, but we 
felt the equipment was important 
enough to commit ourselves despite 
this fact. After 12 months of opera- 
tion, we now have a system of which 
the following are some of the principal 
terms. 


CHARGING PATIENTS’ ACCOUNTS 


Our charges run from midnight to 
midnight. All charges are written up 
on the same type of slip, and at the 
same time a charge control journal is 
prepared automatically by means of 
a carbon paper. Each department has 


Fig. 2. Accounts 
payable setup. 
Voucher-remit- 
tance advice is 
posted at left, 
and distribution is 
made directly to 
individual ledger 
cards at right. 
Note “00” proof 
of posting in the 
right-handcolumn. 





its own distinctively colored slips. 
Pricing of the charge slips (other 
than for drugs) in the nursing area 
is done by the night group, and the 
slips must be turned in by a.m 
Other departments price their own 
slips and turn them all in by 7 a.m. 
Drug prices on all slips are entered 
by the accounting department, first 
thing in the morning. Also, the census 
is checked and any rate change is noted 
on the patient's ledger card. The daily 
machine posting of these accumulated 
and sorted charges is made on the pa- 
tients’ ledger cards each morning. The 
room rate is noted at the top of each 
patient’s statement-ledger card. Figure 
1 shows the exact procedure. The old 
balance on the patient’s account is 
“picked up,” charges are posted in the 
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appropriate columns, dnd the new 
balance is automatically computed and 
printed by the machine. All postings 
print through to a patient's journal be- 
neath 

As each account is posted, the in- 
dividual columns accumulate in sepa- 
rate totals within the machine. In the 
case of unannounced discharges, late 
charges, errors or forgotten charges 
omitted in posting, the patient's ledger 
card is immediately reinserted in the 
or addi- 


machine and the corrected 


tional figures are posted to the card. 


Fig. 3. The check 
register is pro- 
duced as a by- 
product of writing 
checks, a job that 
is done on the 
typewriter-book- 
keeping machine. 


Fig. 4. Payroll 
writing combines 
allrecordsina 
one-shot opera- 
tion: employe’s 
pay statement, 
check, earnings 
record, check reg- 
ister, and payroll 
journal. To-date 
totals for earnings 
and combined tax 





In posting, no specific order need 
be followed. If a patient is checking 
out, his account, including any late 
charges, can be posted immediately. 
Any cash paid when he leaves can be 
entered at the same time; if an account 
is to be transferred to another control, 
it is done immediately on the patient's 
journal. 

When all postings are finished, the 
totals are cleared out and posted to 
individual income cards once a day 
The over-all total of accounts receiv- 
able charges, also yielded by the ma- 
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chine, must be proved against a recap 
of the handwritten charge control 
journals mentioned before. This over- 
all total is then posted to the accounts 
receivable control, inpatients’ accounts. 
The actual date of charges is used as 
the posting date. In the event of late 
charges, discharges or corrections, the 
actual date of posting is used. A new 
journal is used for each day’s postings. 

A separate set of income account 
ledgers and a separate accounts fe- 
ceivable control card are maintained 
for outpatient charges. For all out- 
patient charge accounts and industrial 
commission (workmen’s compensa- 
tion) cases, charges are posted to in- 
dividual patient ledger account cards. 
There are four other accounts receiv- 
able controls: Blue Cross, self-pay (in- 
cluding all other insurance companies ) , 
industrial (or workmen's compensa- 
tion) and welfare (including all gov- 
ernment agencies). However, these 
are not affected by the daily charge 
posting. At the time a patient leaves, 
his account will be transferred to one 
of these controls. For all cash outpa- 
tient accounts, charges are posted on 
one ledger account card. 

In examining the patient's statement 
and ledger card in Figure 1, observe 
that all miscellaneous charges are coded 
on the machine. An explanation of 
the code is given at the bottom of the 
patient's statement, which is actually 
a carbon copy of the ledger. 

Thus, this system enables us to give 
the patient an up-to-date, accurate 
statement of his account before he 
leaves the hospital. This not only builds 
good public relations, but is an impor- 
tant factor in reducing the collection 
problem as well. 

The statement-ledger 
made up in duplicate copies as they 
have been fully approved by the Cen- 
tral Hospital Service of Columbus 
(Blue Cross) and by other insurance 
agencies as well. One copy is sent 
directly to them without being trans- 
ferred to any other forms. 


forms are 


CASH RECEIPTS 

At present, we write hand receipts 
for cash payments. As each receipt is 
written, spot carbon automatically 
prints the patient's name and the 
amount received on a cashier's daily 
report. Receipts are segregated on 
this report form in columns, accord- 
ing to the control affected (self-pay, 
Blue Cross, industrial welfare or outpa- 
tient). We are planning to replace 
this system with a remittance control 
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machine as soon as it is financially 
possible. Such a machine will me- 
chanically print a receipt and at the 
same time lock the amount into the 
proper total. The operation will con- 
sist merely of setting up the amount 
on a keyboard and touching a control 
button. This will instantaneously cause 
validation of the receipt, addition to 
the correct control, and recording ot 
the transaction on a journal tape locked 
inside the machine. 

At present, though, the cashier's 
daily report is used as a basis for post- 
ing cash receipts to patients’ accounts. 
This consists simply of picking up 
the old balance on a patient’s account 
and posting the amount paid; the ma- 
chine automatically figures and prints 
balance. The 
total accumulates and 
the cashier's daily report. (The cash 


the new over-all cash 


proves against 
receipts journal is exactly the sam«¢ 
form as the patient's journal. ) 

It has been shown that all 
is classified. Statements and ledgers 
are machine-posted daily. The distri- 
bution to income ledger cards, the 


income 


control ledger cards, and the journals 
are also posted daily by the machine 
Therefore, the accounts receivable 
and income ledgers must balance each 
day with the proof totals from the 
machine postings. A trial balance can 
be run any day of the week since all 
records are posted to date daily. We 
shall see now, from the accounts pay- 
able end, how expenses and inventory 
also are finely segregated and main- 


tained with positive accuracy 


ACCOUNTS PAYABLE 

The accounts payable setup is pic- 
tured in Figure 2. This job is done 
twice a week. Directly from vendors’ 
invoices, amounts are vouchered at the 
left; distribution is then im- 
mediately to an expense or inventory 
catd at the right. Department ex- 
penses are posted directly to depart- 
ment expense cards. The machine 
computes and prints the 
balance, and both the month-to-date 
and year-to-date balances on the ex- 


made 


voucher 


pense or inventory ledger card. The 
“00” proof in the extreme right-hand 
column indicates that old balances 
were picked up correctly, and that the 
amount vouchered was equal to the 
amount distributed. 

Checks are also written on the same 
machine. A form is 
used. Following the end of the month 
of at any time, the check to the ven- 
dor may be written on the machine 


check voucher 
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from the accumulated information on 
the upper or voucher portion of the 
check form. A check register is an 
automatic by-product of this operation. 

Some expenses are distributed di- 
rectly to departments but most supply 
items are distributed to an inventory 
account. Hospital departments procure 
their supplies only by requisitioning. 
These requisitions are then extended 
and machine-posted as charges to the 
various departments. They are auto- 
matically accumulated and relieved, 
at cost, from inventory. 

At the end of the month, therefore, 
we know exactly what our net earn- 
ings are, by department as well as 
for the hospital as a whole. Our proht 
and loss, balance sheet, and earnings 
statement are run off much sooner 
than if these figures had not been 
accumulated throughout the month 
Such information gives me, as admin- 
istrator, control of finances; by know- 
ing exactly what our earnings and 
daily cash balance are, we know how 
far we can go in making expenditures 
It also gives financial control over the 
hospital, through departmental ex- 
pense and earnings figures. Anything 
“out of line” quickly comes to light 
For instance, we now know our ratio 
of income to expense for each de- 
partment, and by watching the cumu- 
lative figures for both during the 
month we are able to detect discrep- 
ancies in time to do something about 
them, instead of merely regretting a 
failure long after the close of the 
month 

Individual time cards are kept daily 
by departmental supervisors. At the 
end of the month (or end of the pay 
period) the total time worked, ad- 
justed by approved sick 
leave or vacation time, is figured by 
the payroll clerk, the individual em- 
ploye’s payroll journal card being used. 
Payroll deductions including withhold- 
ing tax, city income tax, F.L.C.A. and 


hospitalization insurance are also com- 


overtime, 


puted. These earnings and deductions 
are picked up by the machine in writ- 
ing the payroll voucher and payroll 
check 


PAYROLL RECORDS 

The following payroll records are 
posted simultaneously: the check reg- 
ister and journal, the employe’s earn- 
ings card, the pay statement (vou 
cher), and the check 

The gross earnings to date and tax 
deductions to date are figured auto- 
matically by the machine and printed 


on the earnings card. Therefore, the 
quarterly reports and income tax forms 
are prepared without any further add- 
ing of figures to determine quarterly 
and yearly earnings by the employe 

The machine automatically accumu- 
pay, 


insurance 


lates totals 
F.LC.A, and withheld 
and city tax by department, thus pro- 
viding the basis for distributing labor 
costs to the various departments. These 


for gross pay, net 
tax, 


machine postings are, of course, en- 
tirely separate from the accounts pay 
able operation. 

The mechanized system makes pos 
sible an accurate daily report of cash 
on hand and in the bank, accounts 
receivable by control classification, in- 
come (also classified), and expenses 
On both the daily and monthly state- 
ments, the figures for the year to date 
are also given; these are simply copied 
from the ledger cards. 

It may be well to mention that the 
entire general ledger is also kept, by 
machine, on cards similar to those 
shown in Figures 2 and 4. This infor- 
mation is vital to efficient operation 
Mechanization, we believe, is the 
only answer; it is even more impor- 
tant to a small hospital than to a large 
one. Only by this means can the small 
hospital administrator get the figures 
he needs in time to do something 
about them 

An analysis of income and expenses 
is almost automatic with our present 
plan of operation. Equally important, 
all figures are up to date at all times, 
and im proof, in a manner inconceiv 
able under pen-and-ink methods. The 
entire bookkeeping job has been sim- 
plified. It takes no unusual talent or 
training to run the machine. As with 
all classes of personnel, there are good 
machine mediocre op- 
erators. Alertness and adaptability are 
the prime requisites for this type of 
work. Since everything goes through 
the machine, a good operator is the 
one who puts the right data into the 


operators or 


machine. 

Now, the entire hospital's finances 
are on a satisfactory basis. This is the 
sort of thing that can be accomplished 
when accurate cost and income figures 
are available, right after they occur. 

All of this is being done without 
increased personnel and without over 
time of any kind, and it is being done 
without the need of highly trained, 
specialized personnel. In our opinion, 
the system provides the long sought- 
tor “answer” to the accounting prob- 
lems in a small hospital. 
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Administrators 


Dale A. Smith 
has been appointed 
administrator of 
Sister Kenny Me 
morial Hospital 
and Rehabilitation 
Center, El] Monte, 


Calit Mr. Smith 
j f Dale A. Smith 


is a graduate ol 
Brigham Young University and is a 
\ssociation 

Amer 
He for 


' 
business manager otf Utah 


member of the American 


ol Hospit il Accountants and the 


ican Accounting Association. 


merly VM Ss 
State Hospital, Provo 


Terry Hiers Jr. has been appointed 


administrator of Americus and Sumter 


County | lospital, 


Americus, Ga., suc 
ceeding George E. Linney, whose resig 
announced in the Decem 


MopERN 


issistant ad 


nation was 


ber issue of The Hospiral 
Mr. Hiers 


miunistrator 


ville, 


formerly 


at Baptist Hospital, Nash 


was 


Te nn. 


Arnold Mouish 


has been named 


issistant manager 
of the Veterans 
Administration 
Hospital in New 
ington, Conn 
Since July 1956, 


Mr. Mouish has 


been special assistant to the 


Arnold Mouish 

manager 
of the Veterans Administration Hos 
pital, Northport, N.Y. Mr. Mouish is 
is a graduate of the program in hospital 
idministration at Northwestern univer 


sity. 


John G. Dudley has been named 
executive director of Memorial Hospi 
and W. Wilson 
Turner has been promoted to the po 
Mr. Dudley, 


the former administrator, now is chief 


tal, Houston, Tex.. 


sition of administrator 


administrative officer and coordinator 
of the hospital and the 15 story medical 
professional building under construc 
tion adjacent to the hospital. Mr. Tur 
ner formerly was associate administra 


tor at the hospital. 


Ronald D. Burton has been appointed 
administrative assistant and night ad- 
University Hospital, 
Birmingham, Ala. He succeeds Ed- 
ward G, Hertfelder, whose appoint- 
ment as director of outpatient and 


ministrator at 
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emergency clinic services at the hospital 
was announced in the January issue of 
The Mr. Burton 
formerly administrator of 
Community Hospital, Scotland Neck, 
N.C. 


Mopern_ HospirAat. 


was Our 


G. Dale Splitstone has been named 
assistant Reid Me 
morial Hospital, Richmond, Ind. Mr. 


administrator at 


Splitstone received his master’s degree 
in hospital administration from Colum 
bia University. He served his adminis 


trative residency at Colorado General 
Hospital, Denver, where he also served 
as assistant administrator. 


two years 


been 
named Peter 


Smith Hospital, Fort Worth, Tex. 


George T. Brotherton has 


administrator of John 


Judson F. Marsters resigned his post 


as administrator of Southern Pacific 


I lospital, 


administrator of 


Tex., to become 


Spohn Hospital, 


Houston, 


Corpus Christi, Tex. 

Arthur G. Turner has accepted the 
Whittier 
Community Hospital, which is under 
Whittier, Calif. He 
has administrator at Kaiser 
Foundation Hospital, Fontana, Calif. 


positron of administrator of 
construction in 


bee n 


Andrew W. Saphiloff, administrator 
of John Graves Ford Memorial Hospi 
tal, Georgetown, Ky., has resigned the 
position to become administrative serv 
ices director of the state mental hos 
pital at Petersburg, Va. Mr. Saphiloff 
has been in the hospital field more than 
15 years and holds a master’s degree 
in hospital administration from North 


western University. 


David W. Morgan is the new ad 
ministrator at Dow Hospital, Freeport, 
Tex. He 
of Chilton County Hospital, Clanton, 
Ala. Mr. Morgan has a master’s degree 


formerly was administrator 


in hospital administration from North 
western He is a 
of the American College of Hospital 


University. nominee 


Administrators. 


William L. Lov- 
ing, former admin- 
istrative assistant 
at City Hospital, 
has 
been appointed di- 


Cleveland, 


rector of work 

simplification at 

the inospital. He W. L. Loving 

is a graduate of the University of Chi 


cago program in hospital administra- 
tion. Henry Veldman succeeds Mr. 
Loving as an administrative assistant. 
Also a 
Chicago hospital administration course, 
Cleveland City 


graduate of the University of 
istrative resident at 


Hospital. 


Dennison L. Larson, administrator of 
Schoolcraft Memorial Hospital, Manis- 
Mich., has accepted the position 
of administrator of Bethesda Hospital, 
Hornell, N.Y. of the Hos- 


pital Council of the Upper Peninsula 


tique¢ m 
President 


of Michigan, Mr. Larson is a graduate 


of the State University of Iowa pro 


gram in hospital administration. 


Alvin J. Con- 
way has been ap 
pointed assistant 
executive director 

of Knickerbocker 

Hospital, New 

York. Mr. Con 

way formerly was 

Alvin J. Conway 
sistant at Hospital, New 
York. He is a graduate of the pro 


gram in hospital administration at Co 


administrative as 


Roosevelt 


lumbia University. 


Lt. Tasker K. 
Robinette has been 
named adjutant 
of the 


States Air Force 


United 


Hospital, Fair j 

child Air Force ie 
Base, Wash. He @ 
succeeds Lt. Frank Lt. T. K. Robinette 
N. Mollick, who resigned the position 
to accept an appointment as hospital 
administrator with the Arabian Ameri- 
can Oil Co. hospital system in Teheran, 
Iran. Lt. Robinette holds a degree in 
hospital administration from Washing- 


ton University, St. Louis. 


Alvin Langehaug, a hospital admin- 
istrator in Minnesota and Wiscon- 
sin for more than 25 years, has been 
appointed assistant general manager 
of the Lutheran Hospital Society of 
Southern California. For the last year 
Mr. Langehaug, a fellow of the Amer- 
ican College of Hospital Administra- 
tors, has been a hospital consultant to 
the institutional furnishings division of 


Marshall Field & Company. 


(Continued on Page 158) 





VOLUNTEER FORUM contucted by Raymond P. Sten 





Where Volunteers Fit Into the Program 


MARK BERKE 


ODAY’S hospital volunteer, if she 

is good, is by comparison to the 
volunteer of the 1930's, a professional, 
trained and skilled in her duties. Yet 
in this very professionalism lies some 
danger. Too many hospitals have en- 
couraged the development of volunteer 
services in the hope that payroll sav- 
ings would be effected, and I can think 
of nothing that would make it more 
difficult, if not impossible, to integrate 
volunteers into the hospital than such 
a philosophy. The basic premise must 
always be that the volunteer is not used 
to save on the payroll, but instead to 
render such auxiliary services as the 
hospital cannot supply. 


BRING WARMTH TO HOSPITAL 

Many a hospital would be a cold, 
drab place without the warmth and 
love that volunteers bring to it, and 
in some institutions the volunteer can 
act as a conscience for the paid em- 
ploye. It is not surprising that, with 
the shortage of skilled personnel and 
with many problems to cope with 
daily, the paid employe forgets, or can- 
not be bothered with, the personal 
relationship that should exist with a 
worried and sick patient in need of 
reassurance and security. Volunteers, 
by their very presence, remind paid 
employes that the needs of the patient 
and the day-to-day work in meeting 
those needs are different from the 
obligations placed on the factory work- 


Mr. Berke is ‘director of Mount Zion 
Hospital, San Francisco. 
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To be completely successful, the volunteer service 


must function as a regular department and volunteers 


must be carefully integrated with the hospital staff 


er or office employe. The volunteer, 
by her satisfaction in personal service 
without thought of material compensa- 
tion, continually reminds us that ours 
is not a commercial institution but 
rather a service center whose perform- 
ance must transcend normal business 
relations if we are to fulfill our ideals 
in the care of the sick. 

In view of all this, it is most im- 
portant that volunteer services be 
nurtured and that they be well inte- 
grated with the hospital, and I expect 
that the most important jumping-off 
point is the hospital administrator him- 
self. Even though trite, it is nonethe- 
less true that the administrator must 
really believe in the value and im- 
portance of the volunteer to the hos- 
pital program. Lip service is not 
enough. The program will not be 
completely successful unless the ad- 
ministrator is willing to determine 
thoughtfully the hospital’s needs for 
volunteers and give as much time and 
effort to the creation of a volunteer 
organization as he would to the estab- 
lishing of a nursing or dietary depart- 
ment. 

With the many demands on their 
time, some administrators will not be 
willing to give so much of their energy 
to a service that is as filled with in- 
tangibles as a volunteer program. 
This, of course, is entirely the privilege 
of the administrator. He should, how- 
ever, realize that lack of time and 
energy on his part in themselves as- 
sure that the development of a volun- 


teer program will not meet with 
complete success, and he should govern 
himself accordingly 

Assuming the administrator is will- 
ing to give sufficiently of himself, he 
must also recognize that his newly 
created service is an integral part of 
the hospital organization, equally as 
important as any other facet of the 
operation of the institution. We might 
ask ourselves, as I have often been 
asked, how one compares the impor- 
tance of a volunteer service with as 
vital a department as, say, nursing. 
This is a specious argument, of course, 
because although some departments 
are vital to the functioning of the hos- 
pital, in the sense that the institution 
could not exist without them whereas 
it could function without others, all 
departments are equally important 
in the total administration of a hos- 
pital that has a philosophy of the 
totality of patient care. I think it can 
be said safely that no voluntary hos- 
pital could today afford to maintain a 
department that is not equally as im- 
portant as other departments. 


EVERYONE MUST AGREE 

As far as the administrator is con- 
cerned, therefore, the volunteer service 
should function as a department. It 
is not essential that there be a paid 
director of volunteers, although I be- 
lieve this is advisable if the volunteer 
service is a sizable one. It is sufficient 
if the administrator thinks of the serv- 
ice as another department. It is not 
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sufficient, however, if he is the only 
person in the organization who thinks 
so. All administrative personnel, and 
all department heads, must think so 
too. This is relatively easy where there 
is a paid director of volunteers, either 
part time or full time 

The paid director becomes a part 
of the administrative team, and as such 
is accepted on her own merits and as 
a coequal by other department heads. 
She is a regular participant in adminis- 
trative meetings, and shares in the gen- 
eral responsibility for policy making 
and planning. Under circum- 
stances, administrative integration is a 


these 


natural consequence 


DIRECTOR NEEDS TACT 


With a voluntary director, accept- 
ance by the department heads becomes 
more difficult, and the administrator 
must spend quite some time in the 
complex area of human relationships 
to achieve this goal. Much depends 
on his attitude. Supervisors can readily 
sense when an administrator is truly 
interested in the development of a 
project, and with a sensitive volunteer 
director who knows how to ingratiate 
herself with department heads, a 
healthy relationship can soon evolve 
It is especially necessary, though, that 
the voluntary director be sensitive to 
the feelings of others, because she has 
to deal with people who are working 
for their living, and who will be 
naturally suspicious and even resent- 
ful of someone who appears to be a 
dilettante, or a do-gooder. It will ob- 
viously take some time and work to 
overcome this, and only a person with 
strong motivations and a will to win 
will succeed 

It would seem apparent that care- 
ful thought must be given to the selec- 
tion of a voluntary director. The paid 
director meets employes on their own 
terms. The voluntary director has more 
hurdles to overcome and must be very 
wary. The slightest intimation that 
she and her volunteers must be ren- 
dered homage for giving their time 
free, for instance, will be met with 
great resentment and resistance, as 
will a patronizing attitude of any sort. 

A volunteer must work either with 
the patient or for the patient, depend- 
ing on the volunteer’s own wishes and 
likes; but in either case, her work 
must be coordinated with that of paid 
employes, and must ordinarily be 
supervised by them. Necessarily then, 
the volunteer must be liked and re- 
spected by the personnel she works 
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with, and this will not happen if there 
is any suspicion of “do-goodism” on 
the part of the volunteer or voluntary 
director. 

One could go on discussing the pit- 
falls facing the volunteer and the ad- 
ministrator, but actually the most dif- 
ficult part of integrating volunteer 
services into the hospital is that of 
gaining acceptance by the medical staff. 
This is a most difficult thing to do, 
because the volunteer finds herself in- 
volved in a strange undefinable land 
of professional ethics, pride and rivalry 

—a land where advertising is frowned 
upon, but where, paradoxically, success 
depends upon the achieving of a repu- 
tation. 

I have been connected with four dif- 
ferent auxiliaries in hospitals located 
from the Atlantic to the Pacific, and in 
each case, when the question of volun- 
teer service on patient floors is raised, 
I have had to listen to the same ob- 
jections. They run something like this: 
You know, I really don’t mind myself, 
but I think a lot of our medical staff 
would object to having one of their 
wives on the floor, because then she'd 
have an opportunity to learn which 
doctors have how many patients in the 
hospital, and how could she avoid dis- 
cussing it with her husband over din- 
ner?” 

The implication here is that physi- 
cians are not ordinarily aware of how 
many patients their colleagues are hos- 


pitalizing, and who has a large prac- 
tice, and who has not. As though every 
physician on the staff is not aware of 
these facts! All one has to do is walk 
down the corridors in some of our 
hospitals in San Francisco and find 
posted on each door not the name of 
the patient but the name of the doctor. 

In each of the four hospitals, I have 
heard about, and tried without success 
to identify, the legendary volunteer 
who, having delivered mail or the 
library cart, or filled the water pitcher 
for a given patient, has been heard 
discussing the symptoms of the pa- 
tient at a dinner party. And somehow 
the patient is always somebody who 
very much wanted to keep her diag- 
nosis confidential or her presence in 
the hospital unknown. 

Another consistent story in almost 
every hospital is that of the physician 
whose patient was served by a volun- 
teer who, as it turns out, is always a 
friend of the patient or of the patient's 
family. The patient is invariably up- 
set by the presence of this particular 
volunteer, because the patient's pres- 
ence or diagnosis is one that must be 
kept unusually confidential. 

These stories become part of the 
folklore of hospital volunteer services 
—the sort of thing you always hear 
from somebody who heard it from 
somebody else. 

It is extraordinary too that so fre- 


quently volunteers know physicians 


CHILDREN LEARN WHAT GOES ON 
“INSIDE THE HOSPITAL” 


nm hospitals there are certain rules everyone 


must follow. One rule tells the exact time for vis 


tors to come and to go. The clock shows the hour for 
your mother or daddy or fnends wo come to vist 
you. When the time is up, the nurse tells all the 
visitors it is time to leave. Then you may rest or 


read or play with your friends 


You have many new friends in the hospital. Some 
are younger than you are and some are older. 11 is 


a big family of children, like sisters and brothers 





Sometimes you may have your picture 


taken with a big X Ray machine 








Then perhaps you will ride in the 





elevator up to the photography room 
You should be still while the picture 
is being taken. This X Ray machine 


can see the inside of your body 


An X Ray picture helps the doctor to 
decile what is needed to make you 


well again 








Two pages from the booklet “Inside the Hospital” prepared by Helen B. Radler 
for Memorial Center, New York City. It helps explain to children in simple lan- 
guage the reasons for hospitalizing them and the procedures that are involved. 





personally and address them by their 
first names, which these physicians 
deeply resent because they don’t like 
such familiarity on the wards, nor 
would they themselves ever dream of 
calling the volunteers by their first 
names. 

Well, all these and other examples 
that will readily come to mind are 
only expressions of the physicians’ own 
inner insecurities, and must be con- 
sidered as the rationalizing of human 
beings who must be thought of as al- 
most omniscient if they are to be suc- 
cessful, and yet who, because they are 
human beings, do err sometimes, and 
do have weaknesses. 


DON’T DISREGARD CRITICISM 

We must not, however, lightly dis- 
regard these comments and criticisms, 
or ignore them because they are ra- 
tionalizations. They are very real 
stumbling blocks in the attainment of 
a cordial relationship in the hospital, 
and must be treated as such. The 
volunteer who works with patients is 
certainly working in a very delicate 
area, and the truth is that some volun- 
teers have been indiscreet in their 
handling of confidential information to 
which they may have had ready access. 

Like anything else in the field of 
human relationships, one error can off- 
set many hours or even years of faith- 
ful service. It is somewhat akin to 
the legendary story of the patient who, 
seriously ill and on a stretcher, was 
left lying in the emergency room or 
in the admitting office, while a rela- 
tive or friend went scurrying around 
to find the money for a deposit. Some- 
thing of the sort undoubtedly did hap- 
pen, but it was many years ago, and 
in the meantime the hospital has served 
thousands of patients well and gener- 
ously—but it will never offset the one 
patient who was badly handled. 

So with volunteers—one error, and 
a situation is created that will last for 
years. 

I remember, in one hospital I was 
with, hearing the story of the volun- 
teer—and this I can vouch for as a 
true story—who fell into a conversa- 
tion with a patient who had had sur- 
gery. For some reason this volunteer 
questioned the competence of the 
surgeon. The patient was of course 
upset, and told her husband about it. 
He, in turn, questioned the referring 
physician, who passed the word on to 
the surgeon. There was a tremendous 
fuss and in the end the volunteer quit. 
The point is that this had occurred 
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about 10 years before I joined the 
hospital, and yet the story was as fresh 
as though it had happened the pre- 
vious week. Each time a new volun- 
teer service was introduced, this same 
story arose to plague us, notwith- 
standing the fact that since the occur- 
rence thousands upon thousands of 
hours of service had been given by 
volunteers with no untoward incidents. 

How then is the volunteer service 
to handle this difficult problem of 
medical staff relations? Or rather, how 
is the administrator to handle it, be- 
cause it is as much his problem as 
that of the volunteer. There is no easy 
answer, and all I can offer is my own 
opinion, based on successful opera- 
tions I have observed 

First, just as the administrator must 
want the volunteer service, so must 
the medical staff. Unfortunately, when 
we talk of the medical staff, we are 
dealing with a large group, possibly as 
many as several hundreds of physi- 
cians, with several hundreds of opin- 
ions, whereas the administrator is a 
single individual, with a single point 
of view. The wisest move is to gain 
the full support of the organized repre- 
sentatives of the medical - staff, what- 
ever its terminology in any given hos- 
pital. The volunteers must have a 
friend at member of the 
medical board assigned as liaison with 
the volunteers. Better would be a com- 
mittee of the medical staff to handle 
volunteer relations, if possible. Who- 


court——a 


ever the contact, he should be sym- 
pathetic in his approach, and it is 
probably the administrator's responsi- 
bility to make sure that the physician 
selected understands the philosophy of 
volunteer services, and is desirous of 
developing this activity. 

I am sure it is unnecessary to tell 
you that, unless the situation is a most 
unusual one, it will take years to gain 
complete acceptance and confidence by 
the majority of physicians, and that is 
the best we can hope for. Acceptance 
by all physicians will be found only 
in that special section of heaven set 
aside for good volunteers, where there 
are nothing but complacent patients, 
clean bedpans, and flower vases that 
never need filling. And even there you 
will only find acceptance by all physi- 
cians because very few physicians ever 
go to heaven. 

On earth, we have to rely on a 
process of infiltration. Come like the 
Greeks, bearing gifts. After all, physi- 
cians are as materialistic as the rest of 
us, and we must keep reminding the 


medical staff that the volunteer serv- 
ices are in some measure responsible 
for the comfort and happiness of their 
patients. I have said that the volun- 
teer must beware of the slightest trace 
of “do-goodism,” of expecting to be 
profusely thanked or admired for her 
good deeds in this naughty world. On 
the other hand, her candle should not 
be hidden beneath a bushel. This I 
believe is the administrator's responsi- 
bility, too 

As an example, Mount Zion during 
the past few years has been seriously 
concerned over the need for develop- 
ment of an endowment fund—as I am 
sure every hospital has. In 1955, the 
women’s auxiliary donated $50,000 to 
the hospital to be used for a number 
of different purposes. I have lost no 
Opportunity to tell our physicians that, 
figured at 4 per cent, this represents 
the annual income from an endow- 
ment fund of a million and a quarter. 
It is a telling point and has never 
failed to create a vivid impression. It 
is a point anybody can understand, and 
contribution made 


it dramatizes the 


by our auxiliary. 


LET’S NOT BE TIMID 

This process of infiltration must be 
done carefully, but not too timidly. 
The volunteers must be continually 
pressing to add services in areas where 
physicians have been unwilling to see 
volunteers work, but they must be 
quick to gauge the depth of the re- 
sistance and must be prepared to re- 
treat at any time. They must always 
use the path of least resistance, and 
be possessed of infinite patience. Above 
all, they must consolidate their gains. 
Each new service must be carefully 
planned and thoroughly rehearsed. 
Volunteers must be carefully screened, 
selected and trained. The objective 
should be to have as few errors as 
possible, and to make each operation 
a successful one before moving on to 
the next. Each successful operation 
brings an increased measure of accept- 
ance and confidence. 

Handled in this way, with each 
volunteer mindful of what we are 
endeavoring to accomplish, a sound 
integration of volunteer services into 
the hospital is not only likely but ex- 
tremely probable, and the volunteer 
will find herself accepted as a complete 
partner in this complex business of 
patient care—and the care of the pa- 
tient is, after all, the sole reason for 
the existence of the hospital and its 
volunteers. 
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Charge Open Doors Added to Fire Loss 


Dispute about failure to keep fire doors closed 


MINNEAPOLIS. — Fire doors that 
were propped open, contrary to fire de- 
partment orders, contributed to the loss 
of life when a Christmas tree fire at 
Doctors Memorial Hospital here De- 
cember 23 resulted in the death of seven 
patients, Fire Chief Reynold Malmquist 
and Robert T. Palmer, fire prevention 
head, charged following the fire. 

A. G. Stasel, administrator of the 125 
bed hospital, disputed the charge and 
said most of the fire doors in the hos 
However, he ac 


pital closed. 


knowledged, some of the 


were 
doors may 


have been left open. One nurse was 
overcome by smoke w hile she was try 
ing to close the fire door on one of the 
patient floors, he reported. 

Mr. Stasel added that the hospital had 
complied with the orders in a detailed 
instruction issued by the state fire mar 
shal a year ago. 
when a 


The fire began at 3 a.m. 


lighted Christmas tree in the hospital 


General view of Doctors Memorial Hospital, Minneapolis, 
as fire swept part of the building on December 23, killing 
seven patients and injuring a score of others. Firemen had 
to evacuate some 50 patients down ice-coated ladders. 
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follows tragic Christmas tree fire resulting in 


death of seven patients at Doctors Memorial Hos- 


pital, Minneapolis. Tree lights blamed for fire. 


lobby (see diagram) burst into flames. 

The tree was located only a few feet 
from the hospital switchboard and the 
switchboard operator, Frances Menefee, 
“cracking 


reported that she heard a 


noise” and turned to look at the tree 
just as it burst into flames. 

“With the first floor fire door propped 
open, the smoke shot out the hallway 
and into the fire tower,” Chief Malm- 
quist explained. He added that doors 
to the fire tower on the third and fourth 
floors were also propped open so that 
smoke rose through the fire tower and 
back into the building on those floors. 

“If those fire doors had not been 
open,” he said, “the smoke and fire 
would have been confined to the lobby 
and would not have affected any of the 
patients.” 

All the patients who were suffocated 
by smoke were on the third floor of the 
hospital, it was explained. An eighth 
patient, an infant who was in a fifth 


Hoor nursery, died later at Minneapolis 
General Hospital, but the death was 
caused by congenital heart disease and 
was not related to the fire, doctors re- 
ported. 

Chief Malmquist said smoke also was 
spread through the central stairway 
leading to upper floors. A door lead- 
ing from the lobby to the central stair- 
way was left open, he added. 

Immediately following the fire, the 
Minneapolis Fire Prevention Bureau 
ordered all hospitals and nursing homes 
to turn off Christmas tree lights. 

The precise cause of the fire at Doc- 
tors Memorial determined. 
Chief Palmer said “defective wiring” 
of the tree was the apparent cause, but 
a power company investigator said the 
wiring was not defective and theorized 
that heat from the bulbs ignited the dry 


was not 


tree. 
After detecting the fire, Miss Mene 
fee called the building engineer, but 


Standing in a bucket of sand, a stump is all that remains 
of the Christmas tree which started a fire in the lobby of 
the hospital. The flames and smoke spread quickly through 
part of the building. (Photos from United Press Telephoto.) 
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FIRE-DOORS AT (A) AND (8) LEFT OPEN 


before she could call the fire depart 
ment, lights in the lobby and at the 
switchboard went out, apparently as the 
result of a short circuit caused by the 
fire. Miss Menefee then called the fire 
department from a phone in the nurs 
ing superintendent’s office with a direct 
outside line. 

Firemen and police rescue squads ar 
rived at the hospital from near-by sta- 
tions “within a minute or two,” it was 
reported. 


Fortunately, was at the 


occupancy 


‘“‘Minneapolis Star"’ 


diagram 


lowest level for the year, with only 67 
patients remaining in the hospital. Ap- 
proximately 30 patients had left the 
hospital to spend Christmas at home, 
and no surgical operations had been 
performed for two days preceding the 
fire. 

Fire and police department rescue 
workers evacuated patients, mostly by 
extension ladders to windows of pa 
tients’ rooms. Nurses on the hospital 
staff assisted in the rescue operation. 

Nurses on duty in the fifth floor nurs 


Minneapolis General Aids in Evacuation 
of Fire Victims, Provides Emergency Care 


MINNEAPOLIS. Disaster emergency 
plans at General Hospital here func- 
tioned efficiently in the emergency 
caused by the fire at Doctors Memorial 
Hospital December 23, it was reported. 

Mobilization of General’s staff and 
facilities began as soon as the night 
supervisor received word of the fire 
and notified Administrator Donald F. 
Smith. 

Mr. Smith ordered all private ambu- 
lances that could be summoned to go 
to Doctors Hospital to assist in the 
evacuation of patients. Mr. Smith and 
an assistant, Vernon Carlson, them- 
selves drove the two General Hospital 
ambulances to Doctors Hospital and 
took part in organization of the evacu- 
ation procedure. 

The house staff at General, including 
25 interns and 15 residents, staffed the 
receiving ward to give first aid to pa- 
tients evacuated from Doctors Hospital 
and “sort” patients for further care. An 
unused ward was opened and patients 
were sent there following examination 
in the receiving ward, it was reported. 

Nurses scheduled to go on duty at 
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Doctors Hospital in the morning were 
notified to report to General instead, 
it was explained. 

Patients’ 
from Doctors to General and Red Cross 


records were transferred 
volunteer workers compiled lists of 
all patients and notified families of 
their transfer and condition. 

In addition to ambulances from Gen 
eral Hospital and private services, po 
lice department patrol wagons, equipped 
with mattresses, were also used to trans 
fer patients. 

As patients were cared for at Gen- 
eral Hospital following the fire, cleanup 
operations began at Doctors Memorial. 
Albert G. Stasel, administrator at Doc- 
tors, expected the hospital would be 
ready to readmit transferred patients in 
about 10 days. 

Pending restoration of patients’ fa- 
cilities and supplies, physicians who had 
patients scheduled for admission to 
Doctors Memorial took them instead 
to other hospitals, which temporarily 
waived the requirement that only pa- 
tients of staff members could be ad- 
mitted. 


ery at the time of the fire, especially, 
were praised by hospital and fire de 
partment authorities for their courage 
and devotion to duty in the emergency. 
The nurses covered the infants’ faces 
with damp cloths to protect against 
until 
moved by firemen, they explained. 


smoke the babies could be re 

Following evacuation from the hos 
pital, patients were taken to near-by 
apartment buildings until ambulances 
could transport them to other hospitals. 
Eventually, 45 patients were taken to 
Minneapolis General Hospital. Others 
were removed to St. Mary’s, Northwest 
ern, St. Dea 


coness hospitals. 


3arnabas and Lutheran 


Damage to the hospital building was 
estimated at $100,000. 
only 10 or 12 minutes, firemen said. 

Mr. Stasel said nurses at 
Memorial were trained in fire emer- 
gency duties by the Fire Prevention Bu- 
reau and the hospital had a fire safety 
plan in a printed booklet, “What to 
Do in Case of Fire.” 

Under the heading “General Rules,” 
the booklet stipulates, “Doors to stairs 
In addition, 


The fire lasted 


Doctors 


to be closed at all times.” 
a city ordinance provides that hospitals 
must be equipped with fire doors hav- 
ing self-closing devices, Chief Palmer 
said. However, he added, the ordinance 
does not specify that doors cannot be 
propped open. 

In 1952, Chief Palmer said, the hospi 
tal was ordered in writing to remove all 
checks and blocks from fire doors. Since 
that time, the hospital has been re 
minded verbally to stop propping these 
doors open. 

At a meeting of state and city fre 
safety officials following the disaster, it 
was reported that the hospital had 
been operating under temporary licenses 
pending complete compliance with fire 
safety regulations. Donald Erickson, 
city building inspector, said that a per- 
manent license for 1957 had been ap- 
proved by the city council December 
14 and was in process of being issued. 
Structurally, the hospital is in compli- 
ance with city fire safety regulations, 
Mr. Erickson said. 

Doctors Memorial was built in 1912 
by Dr. George Eitel, who owned and 
operated the hospital until his death in 
1925. Later, the hospital was operated 
by the Nicollet Clinic. Until recently, 
doctors on the staff held a majority of 
positions as members of the board of 
trustees, but as their terms were com- 
pleted, they were being replaced by 
community leaders appointed to the 
board vacancies. 


The MODERN HOSPITAL 





PROTOTYPE STUDY: 400 BED HOSPITAL 


Continuing a new series of “prototype studies” 
of hospital operations and activities, with 


up-to-date information on principal departments 


This expanded prototype study of the 400 bed hospital 
analyzes operations in greater detail than has ever been 
done before. The prototype study becomes a useful 
tool for self-evaluation by hospitals in this size group, 
and a guide to administrative planning. Subsequent 


studies will present similar detailed information 


describing hospitals in the larger size groups 


LOUIS BLOCK, Dr. P.H. 

Chief, Research Grants Branch 

Division of Hospital and Medical Facilities 
Public Health Service, Washington, D.C 


AN AVERAGE DAY’S ACTIVITIES 


=) ADMISSIONS CENSUS 312 
hh. 36°37 


In this prototype of hos- 
xital operation for the 400 

d nonprofit, general hos- 
pital, national data were 
used whenever available. Re- 
gional, state or special group 
information was adjusted to 
the national basis. This rep- 
resents the composite or 
average of existing statisti- 
cal data. As new or more 
refined information becomes 
available, the content may 
need revision. It does not = 
generally reflect affiliated ‘ EXPENSES 
services with other hospitals : 
and sources; nor does it nec- 
essarily indicate the ideal 
institution. 


342 


$7,550 
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BED DISTRIBUTION 


In more than half of these hospitals, medical, surgical, obstetrical 
and pediatric patients have beds specifically set aside for their use. 
For this reason they are considered as major services to such a 
hospital type and size group. The foregoing bed distribution will 
be affected by assignments to additional services discussed hereafter. 


In addition to the basic grouping of patients 
found in more than half of these hospitals, the 
100 bed, nonprofit, short-term, general hospital 
may make specific bed assignments for other 
patient groups. Because they occur in less than 


ISOLATION OR CONTAGIOUS PATIENT BEDS— 
a. Frequency of occurrence................1 in 4 hospitals 
b. Average number of beds assigned......16 


CHRONIC (LONG-TERM) PATIENT BEDS— 
a. Frequency of occurrence 1 in 11 hospitals 
b. Average number of beds assigned 


MEDICAL 
ano 
SURGICAL 


\ 


half of these hospitals they are considered as addi- 
tional service groupings. The following shows 
these additional service groupings, the frequency 
of their occurrence, and the average number of 
beds assigned them: 

NERVOUS AND MENTAL PATIENT BEDS— 

a. Frequency of occurrence 1 in 4 to 5 hospitals 
b. Average number of beds assigned 45 


TUBERCULOSIS PATIENT BEDS— 
a. Frequency of occurrence 1 in 9 hospitals 
b. Average number of beds assigned 29 


PEDIATRIC 





UTILIZATION 


The kind, type and number of patients admitted to 
and using the 400 bed general hospital are as follows: 
Annual number of adult admissions... .. . . 13,200 
Annual number of admissions per bed 33 
Annual number of live births. . .2,520 
Annual number of premature births. .. . . . 140-150 
Annual number of stillbirths... . 28 
Annual number of sets of twins 22 
Annual number of sets of triplets. . . ..1-2 
Annual number of patient days of care 114,000 


AVERAGE LENGTH OF PATIENT STAY BY DIAGNOSIS: 
0 3 6 9 12 15 18 





Medical 
Surgical 
Obstetrics 
Pediatrics 
Gynecology 
Genito-urinary 
Orthopedic 
E.N.T._.. 
Ophthalmology 
Other 











Annual number of newborn infant days 
of care re 

Average daily adult census 
Average daily newborn census 
Percentage of adult occupancy. . 

a. Private 

b. Semiprivate 

c. Ward 
Percentage of newborn occupancy ..65 
Average length of patient stay .8.5 days 


13,750 


AVERAGE LENGTH OF PATIENT STAY BY ACCOMMODATION: 
No.of days 0 3 6 9 12 





Private 
Semiprivate* 
Ward 





*Semiprivate patients usually stay a shorter time than do either 
private or ward patients. Among the usual explanations for such 
an occurrence is that the pressure of finances requires the semi- 
private patient to get back to gainful employment as soon as 
possible. Private patients may be in a better position to afford 
slightly longer convalescence in the hospital. Ward patients, on 
the other hand, may have other factors dictating or affecting the 
length of time they stay. Among these factors are usually those 
of more advanced cases of illness and home conditions not con- 
ducive to convalescence. 





FINANCIAL 


Total annual expenses._.....$2,750,000 
Total expenses per patient 
day $ 
Average expenses per 
patient stay $ 204 
Annual payroll $1,675,000 
Payroll per patient day $ 14.65 


24.00 
day .... 


day 


% payroll of total expenses 61 
Total annual income 
Total income per patient 


Annual patient income 
Patient income per patient 


% patient income of total 

Total assets 

Total assets per bed 

Plant assets 

Plant assets per bed 

% plant assets of total 
assets 


$2,800,000 


$ 24.60 
$2,515,000 


22.10 





NURSERY 


NUMBER OF BASSINETS 58 
Hospitals having special nurseries for 
premature infants 
Hospitals using bead bracelets for identification 
Hospitals using tape bracelets for identification 
Hospitals having infant incubators” 


*Average number per hospital 9-10 


0% 25% 50%, 
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Services which might be provided but which are 
generally found to occur in less than — cent of the 
facilities of this size group are consi ered as addi- 


tional. Certain of these services may be provided 


Frequency of hospitals offering: 


Blood bank 

Cancer clinic 

Central supply room 

Children’s educational program 
Clinical laboratory 

Dental department 
Electrocardiograph 
Electroencephalograph 

Hospital auxiliary 

Library, medical 

Library, patient 

Medical records department 
Mental hygiene clinic 
Metabolism apparatus 
Occupational therapy department 
Outpatient department 
Pharmacy 

Physical therapy department 
Postoperative recovery room 
Premature nursery 

Radioactive isotopes 
Rehabilitation department 
Social service department 
X-ray diagnosis 

X-ray, routine chest on admission 


X-ray therapy service 


through arrangements with other hospitals and 
sources. Such arrangements are not reflected in the 
frequencies shown. 


100% 














RADIOLOGY 


Frequency of hospitals having: 

Physician staff members specializing in radiology 
Physician staff members specializing full time in radiol. 
Physician staff members specializing part time in radiol. 
X-ray facilities available to priv. amb. pats. of physicians 
Chest x-ray on all admissions 


X-ray examinations, annually 8 .000-29.000 














LABORATORY — 


Frequency of hospitals having: 

Physician staff members specializing in pathology 
Physician staff members specializing full time in path. 
Physician staff members specializing part time in path. 

All tissue removed at surgery routinely examined by path. 
Urinalysis on all admissions 

Blood count on all admissions 

Serological examination for syphilis on all adult admissions 
E.K.G.‘s on all admissions over 45 years of age 

Rh grouping on all pregnancy cases 

Preoperative blood grouping on all surgical cases 
Preoperative coagulation on all tonsillectomies 
Postoperative urinalysis on all surgical cases 

No tests without doctors’ orders 

Lab. facilities available to priv. amb. patients of physicians 


sccotnaaies 125,000 


Annual clinical laboratory examinations...... 

















OUTPATIENT DEPARTMENT 


Number of annual clinic visits 49,500-50,000 
Number of annual emergency visits..10,200-10,250 
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Number of annual private 


outpatient visits ....18,800-18,900 





PERSONNEL 


DEPARTMENTAL DISTRIBUTION OF PERSONNEL: 


MEDICAL 
RECORDS NURSING X-RAY LABORATORY DIETARY 
1t 275-285 


36 


ADMINISTRATION 


2 
od 


Number of full-time personnel. 

Number of full-time personnel per 100 patients 

Number of full-time employes per bed l. 

Number of full-time employes per occupied bed me 

Hospitals having volunteers other than 
women’s auxiliary PY 

For those hospitals having volunteers, average 
number per hospital. . 

Hospitals having a women’s More than 
auxiliary ....... 4 in 5 hospitals 

For those hospitals having women’s auxiliary, 
average number of members per hospital 

Average number of members of women’s 
auxiliary working in the hospital 


21¢ 


= 


3 in 4 


101 


615 


Nursing personnel : 

a. Total graduate nursing personnel 
(1) Administrative graduate nursing personnel 
(2) Full-time instructors 
(3) Supervisors and assistants 
(4) Head nurses and assistants. 
(5) General duty nurses full-time 
(6) General duty nurses part-time 
Private duty nurses 
Practical nurses. . 

Attendants . 

Nurse’s aides. 
. Ward maids. 
. Orderlies ... 


Medical technologists: 

a. Registered full-time 

b. Registered part-time . 

c. Other full-time 

d. Other part-time i? 


OPERATING AND DELIVERY ROOMS — 


Number of operating rooms 10 
a. Number of major operating rooms 6 
b. Number of minor operating rooms 4 
Annual number of operations.__..._..... 7300 
a. Annual number of jor operations 3200 





UT - PATIENT 


HOUSE- PLANT oO 
KEEPING OPERATION LAUNDRY PHARMACY SERVICES 
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X-ray technicians: 

a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time 
Pharmacists: 

a. Full-time 

b. Part-time 

Medical record librarians: 
a. Registered full-time 

b. Registered part-time 
c. Other full-time 

d. Other part-time : 
Other medical records personnel : 
a. Full-time 

b. Part-time 

Dietitians: 

a. Full-time 

b. Part-time 
Occupational therapists (of those that have them) : 
a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time 
Physical therapists: 

a. Registered full-time 
b. Registered part-time 
c. Other full-time 

d. Other part-time . 
Medical social workers: 
a. Full-time .... 

b. Part-time 





b. Annual number of minor operations 
Number of delivery rooms .. 

Number of labor beds 

Annual number of deliveries 





POSTOPERATIVE RECOVERY ROOMS—— ae we 


Number of recovery beds 12 


PHARMACY——___— 


Hospitals having formulary 
Hospitals operating pharmacies 
Of those hospitals operating pharmacies, 

having full-time licensed pharmacist..Almost all 


MEDICAL RECORDS —— 


Hospitals microfilming medical records 
Annual number of deaths... 
Per cent deaths of admissions 
Annual number of autop 
Per cent autopsies of deaths... 


Almost 7 in 10 
All 


3 in § 
377 
2.8 
165 
44 





lee 


Hospitals having a postoperative 
recovery room 


Of those hospitals having full-time 
pharmacists, average number 

Of those hospitals operating pharmacies, 
manufacturing parenteral solutions. 





Annual number of deaths released 
to legal authorities ............... lita 
Per cent such deaths (6) of admissions. 
Hospitals using standard nomenclature 
of diseases and operations All hospitals 
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The best is now better... 


GLASCO MICROSCOPE SLIDES 
...-in anew FUMBLE-PROOF box! 


Just a flick of your finger opens or closes the con- 
venient, specially designed hinged-top box! Glasco 
Slides are easy to slip out or in without fumbling, or 
fingerprinting their precleaned surfaces. For addi- . 
tional protection from dust and film, each box is fully GLASCO 
lined with coated, dust-free paper. COVER 

Specially precleaned to make them . ‘ ' 

CLEANEST ON THE MARKET! @ <4 innate 
Glasco Microscope Slides are ready for use when you 
receive them—free of hard-to-remove dust particles 
and smudgy fingerprints! 


Glasco Cover Glasses, uniformly cut and 
flat on both sides, are made to assure fin- 
est quality. The unique plastic package 

All Glasco slides are made from the highest quality keeps the glass free from dust and ects 
American-made glass. They are carefully selected 


for uniformity and quality. 
Get the best. Specify clean Glasco Microscope 
Slides in the handy, new “fumble-proof” box. Better 
quality at no increase in price. 
PRODUCTS COMPANY 
111 North Canal St., Chicago 6, Illinois 
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MEDICAL STAFF 





Frequency of hospitals having 


CHIEF OF STAFF 

CHIEFS OF SERVICES.. 

WRITTEN STAFF REGULATIONS 

REGULAR STAFF MEETINGS 

STANDING STAFF COMMITTEES 

EXECUTIVE STAFF COMMITTEE 

MEDICAL RECORDS COMMITTEE OF STAFF 

CREDENTIALS COMMITTEE OF STAFF 

TISSUE COMMITTEE OF STAFF 

EDUCATION COMMITTEE OF STAFF 

PHARMACY COMMITTEE OF STAFF 

DIETARY COMMITTEE OF STAFF 

NURSING COMMITTEE OF STAFF 

PSYCHIATRIST ON STAFF 

SURGICAL RESTRICTIONS ON STAFF 

PERMITTING NONSTAFF MEMBERS TO PRACTICE 
IN HOSPITAL 

PROVIDING EXAMINING ROOMS FOR AMBULATORY 
PATIENTS OF MEDICAL STAFF 

PRIVATE PHYSICIANS’ OFFICES IN HOSPITAL 
OR ON HOSPITAL GROUNDS 

X-RAY FACILITIES AVAILABLE TO PRIVATE 
AMBULATORY PATIENTS OF STAFF 

LABORATORY FACILITIES AVAILABLE TO 
PRIVATE AMBULATORY PATIENTS OF STAFF 

RECEIVED ACCREDITATION BY THE JOINT 
COMMISSION OF HOSPITAL ACCREDITATION 














278 STAFF PHYSICIAN APPOINTMENTS 


PER 100 BEDS 


ACTIVE STAFF 
ASSOCIATE STAFF 
COURTESY STAFF 
CONSULTANT STAFF 
HONORARY STAFF 


COURTESY 
STAFF 


HONORARY STAFF 6 


OTHER STAFF 
ASSOCIATE STAFF 


CONSULTANT 
STAF 








ACCOUNTING 


OTHER STAFF APPOINTMENTS 





Hospitals which calculate depreciation 
Hospitals which operate under formal budgets 
Hospitals which use AHA chart of accounts 
Hospitals which fund depreciation (of those 
hospitals which calculate depreciation) 
Hospitals which have inclusive rate for 
all patients .. . 
Hospitals which have inclusive rate for 
obstetrical patients . 
Hospitals which have inclusive rate for 
tonsillectomy patients _.. 
Hospitals which charge for drugs carried 
in stock on nursing unit 
Per cent of hospital billed income which 
is considered uncollectible 

















STARTING MONTHLY SALARY: 
General duty nurse ...$250 
Untrained women ....... . 143 
Untrained men 161 
Clerks _... 173 
Practical nurse 182 


PER CENT OF BILLED CHARGES PAID 


BLUE 
CROSS 


4 GOVT. 


HOURS OF WORK PER WEEK: 
General duty nurse 7 41 
Untrained women .................. 43 


AVERAGE ROOM RATES: 
One-person room 
Two-person room 
Multibed room 


$17.20 
13.45 
11.20 


AVERAGE DAYS OF VACATION AFTER 
ONE YEAR OF EMPLOYMENT: 
General duty nurse.... 15 
Untrained women Me 12 
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USP HEXACHLOROPHENE. 
< . . i. 2 “SOAP . 





NOW! A hexachio ophene soa { — ts mild, yet gi 


germicidal protection. Made bya Armour to provide hospital 


personnel with etfeetive protection—withe 


INDUSTRIAL SOAP DEPARTMENT 
© Armour and Company * 1355 West 3st Street * Chicago 9, lilinois 





Hospitals paying general duty nurses extra pay for: 


a. Evening shift .. 
b. Night shift 


Hospitals paying overtime in cash 

Hospitals offering automatic salary increases 
to general duty nurses 

Hospitals offering complete maintenance 
to general duty nurses 

Hospitals offering no maintenance to 
general duty nurses 

Hospitals offering complete maintenance 
to untrained women 

Hospitals offering no maintenance to 
untrained women 

Hospitals requiring advance payment for 
patients responsible for paying own bill 


ADMINISTRATOR 


Frequency of hospitals: 
Where chief administrative officer 
is a physician 
Where chief administrative officer 
is a graduate nurse 
Where chief administrative officer 
is other than a physician or a nurse 
Where chief administrative officer is a graduate 
of a college course in hospital administration 
Where chief administrative officer 
is a male 
Where chief administrative officer 
is a female 
Having administrative staff member 
on duty at night ; 
Delegating administrative responsibility 
to night supervising nurse 
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RELIGIOUS —— outhontiusml 


Frequency of hospitals with: 

A CHAPEL 

A MEDITATION ROOM FOR PRAYER 

AN ORGANIZED VISITING CLERGY STAFF 
CHAPLAIN AVAILABLE 

FULL-TIME CHAPLAIN 

PART-TIME CHAPLAINS 

CHAPLAIN ON CALL ONLY 


DIETARY ——— 


Frequency of hospitals with: 

FULL-TIME DIETITIANS 

CENTRAL FOOD SERVICE LAYOUT 

SELECTIVE MENUS FOR ALL PATIENTS 

SELECTIVE MENUS FOR PRIVATE PATIENTS ONLY 
NO SELECTIVE MENUS 

MANUAL AND CENTRALIZED DISHWASHING 
MANUAL AND DECENTRALIZED DISHWASHING 
MECHANICAL AND CENTRALIZED DISHWASHING 
MECHANICAL AND DECENTRALIZED DISHWASHING 
GAS AS FUEL USED FOR COOKING 


Number of meals served annually, 755,000; (a) 


LAUNDRY —_____——- es 


Hospitals which operate own laundry 
and process all soiled linen 
a. No. of Ibs. processed per week 
b. Number of Ibs. processed per 

patient day - 
c. Number of Ibs. processed 
per year 
Hospitals which operate own 
laundry and process only 


9 in 10 
31,750-32,000 


14-15 


1,651,000-1,664,000 


patient meais, 340,000; 























~= ti 


415,000 








(b) employe and other meals, 





1 in 25 
29,000-29,250 


a part of soiled linen 
a. No. of Ibs. processed per week 
b. Number of Ibs. processed per 
patient day 13 
Hospitals which do not operate 
own laundry 
a. No. of lbs. processed per week 
b. Number of Ibs. processed per 
patient day 


1 in 33 
21,000-21,250 
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WON’T SLIP... 
ribbed rubber strips on back 
prevent slipping or scratching 
desk top . . . QUIET! 


LASTS LONGER. Kraft pockets have 14” 
acetate tip .. . larger, heavier materials 
for longer service and less frequent re- 
placement. 
PRINTED RECORD FORMS... Acme has 
a wide assortment of forms in stock or 
special design. Ask for samples to select 
the specific record card you prefer. 
Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
and to recommend the most practical sys- 
tem, method or procedure. No obligation, 


QRS visiece | recorps. inc. 


CROZET. VIRGINIA 
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FOR DOCTOR’S ORDERS 


(medication and treatment) 


NEW ALUMINUM POCKET FRAMES TRAY TYPE, 
with flanges on each side for rigidity. 


EASY TO USE. Pockets with metal hinges per- 
manently attached are suspended from indi- 
vidual metal card hangers. Any card may be 
removed without disturbing the hanger or 
other pockets . . . or pocket and hanger may 
be removed together and others shifted up 
or down to reinsert the pocket for a new rec- 
ord in proper sequence. 


4 SIZES 

Card Size Capacity 

6x 4” cards — 24 ~~ AT-HP-6411 
6x 4" cards 40 AT-HP-6415 
8 x 5” cards 20 AT-HP-8511 
8 x 5" cords 36 AT-HP-8515 


MAIL COUPON-TODAY/ 


Item No. 


Please send us booklet 
() #971 Acme Tray Cabinets & Card Books 


C) #997 Hospital Record Efficiency [] #975 Acme Flexoline Catalog 


(0 Have representative coll. Dote_____.__Time : ee 


records. 


(C0 We are interested in Acme Visible Equipment for a 
kind of record 


og ee ee eee 


ATTENTION______ 
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ADMITTING ——— 


Frequency of hospitals: 





Using typewriter system for duplicating 

Using mimeo. for duplicating admitting records 

Using liquid and gelatin for duplicating admit. recds. 
Using plate imprint system for duplicating admit. recds. 
Using hand entries for duplicating admit. records 











Routinely treating: 
ALCOHOLICS 

CANCER 

CARDIAC 
DERMATOLOGIC 

DRUG ADDICTION 
EPILEPTIC 

GYNECOLOGIC 
ISOLATION (CONTAGION) 
MEDICAL 

NEUROLOGIC 

OBSTETRIC 

OPHTHALMIC 
ORTHOPEDIC 
OTORHINOLARYNGOLOGIC 
POLIOMYELITIS 
PSYCHIATRIC 

SURGICAL 

TUBERCULOSIS 

UROLOGIC 

VENEREAL DISEASE 
ACUTELY ILL 
CHRONICALLY ILL 
CONVALESCENT AND REST 
GERIATRIC 

INDUSTRIAL 

PEDIATRIC 











More than 
Admitting psychiatric patients 1 in 3 
Of those general hospitals admitting b. Caring for such patients in separate Almost 
psychiatric patients: departments in same building 3 in 5 
a. Caring for such patients in separate c. Caring for such patients in no 
buildings _.. we 1 in 6 separate facilities 2 in 5 


PUBLIC RELATIONS————— a rae 


Frequency of hospitals using: Patient opinion poll almost 3 in 5 
Booklet for employes 2 in 5 Personnel opinion poll 1 in 10 
Booklet for patients 1 in 3 Medical staff opinion poll 1 in 9 
Regularly published house organ almost 1 in 2 Community opinion poll 1 in 33 

Printed annual report 1 in 2 Using no such poll it 2 in 5 


SAFETY ——_—_—_ _ —— - 


F 4 heanttate with: Own written plan for mobilization 
ey 2 Sere a of employes and medical staff 
Organized safety committee 1 in 3 Written mobilization plan integrated 
Written fire emergency and in Master Community Plan 
evacuation plans almost 4 in 5 Representation on a Community 
Regularly scheduled fire drills 1 in 2 Disaster Planning Committee.. 


PURCHASING ——— nn 
0% 25% 




















Frequency of hospitals with: 





Central purchasing department 

Full-time purchasing agent (of those hospitals with 
central purchasing department) 

Part-time purchasing agent (of those hospitals with 
central purchasing department) : 











The MODERN HOSPITAL 





& 


2 
DA € 
1° HOL! ND s 


u 
a 
Sid & 
ze 


Now! improved. 


_AREN MASSAGE LOTION 


.. better than ever for patient and nurse 
in these three ways: 


1. improved formula with modified Lanotin 

for smoother, creamier texture, and new softening and 
penetrating skin effects. Cooling, soothing, refreshing. 

Unconditionally guaranteed. 

. New unbreakable—plastic squeeze bottie 
... Safe, lightweight, economical, disposable . . . stream- 
lined for easy handling and saving of storage space. 

. New case-pack containing six dozen botties 
instead of the usual three dozen. 


Available in stock prink or perstesiised 
— with the name, address, and gees 
of your hospital, 


For finest quality and economy . . 

case of use und chevede, ttdier aie een 
Massage Lotion from your Will Ross, Inc. 
representative soon. 


WILL ROSS, INC. fiiwabeces, wisconsin 


ATLANTA, GEORGIA ® COHOES, NEW YORK @ DALLAS, TEXAS 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 








MEDICINE AND PHARMACY 





FOr those concerned with the plan- 
ning and design of psychiatric treat- 
ment facilities, information concerning 
the mature of the patient load and 
treatment programs is of primary im- 
portance. With this in view, a case 
record study of 1533 admissions to the 
psychiatric services of six general hos- 
pitals and 8541 admissions to the in- 
tensive treatment services of six state 
hospitals during 1953 was carried out. 
The study of admissions to the gen- 
eral hospitals was reported in the De- 
cember 1956 issue of The MODERN 
HOSPITAL. Following is the report on 
admissions to state hospitals. Hospitals 
were selected for study on a basis of 
size, geographical location, and activity 
of treatment program. They were scat- 
tered throughout the United States as 
shown in the accompanying table 


Authors are Charles K. Bush, 

| M.D., Lucy D. Ozarin, M.D., Alston 

G. Guttersen, A.I.A., John M. Rus- 
sell, M.S.W., Frances Wright, B.A. 


From the Architectural Study Proj- 
ect of the American Psychiatric Asso- 
ciation. Dr. Bush was the former di- 
rector; Dr. Ozarin is the present 
director. 


The Architectural Study Project of 
the American Psychiatric Association 
was established in 1952 to furnish 
information and assistance to psychia- 
trists and architects in planning physi- 
cal facilities for psychiatric patients. 


This study was begun under a 
grant from the Rockefeller Founda- 
tion and the Division Fund. A grant 
from the United States Public Heaith 
Service permitted its completion. 





Conducted by Robert F. Brown, M.D 


Psychiatric Admissions to State Hospitals 


Case study of the nature of the patient load and 







treatment programs in state hospitals designed 


The survey of 8541 admissions to 
six state hospitals produced the fol- 
lowing data.’ 

Legal Status on Admission. Whether 
a patient entered the state hospital 
voluntarily or was committed depended 
on hospital admission policies and the 
state legal requirements. (Some states 
also provide other legal paths by which 
a patient may enter a state hospital, 
such as the two-physician certificate. ) 

With the exception of S-3, where 
67 per cent of the admissions were 
voluntary, the voluntary admission rate 
at the other five hospitals was less than 
35 per cent and at S-4 a single volun- 
tary admission occurred. 

The alcoholics constituted the larg- 
est single group of voluntary admis- 
sions, followed by patients with schizo- 
phrenic disorders. These two diagnostic 
groups accounted for more than half 
of the voluntary admissions. 

The numbers of criminally insane 
were very few, totaling only 19 patients 


"The records of 251 patients at two day 
care centers and 630 patients at two out- 
patient clinics were also studied. However, 
records at these facilities were not com- 
parable to the records of the general and 
mental hospitals. 





to help in planning adequate psychiatric facilities 





at the six state hospitals. (Many states 
segregate this group in one hospital 
in the state.) 

Sex and Age. Of the 8541 admis- 
sions to the six state hospitals, 56 per 
cent were men in contrast to the six 
general hospitals studied, where 63 per 
cent of the admissions were women 
However, at two state hospitals (S-2 
and S-4) the number of female admis- 
sions exceeded the number of males 
(Fig. 1). 

Differences in the male and female 
admission rates were more noticeable 
in certain diagnostic categories. Among 
the 1990 alcoholics the ratio of male 
to female patients was more than 5 
to 1. Hospitals S-2 and S-4, where 
females were in the majority, also 
had the rates for 
alcoholism. 

In contrast to the alcoholic group, 
there were 515 women and 229 men 
admitted for treatment of affective 
disorders (manic depressive reactions 
and involutional melancholias). The 
sex difference was less marked in the 
schizophrenic group where there were 
1357 women and 1004 men. 

Two hundred thirty-one women and 


lowest admission 


TABLE 1—STATE HOSPITALS INCLUDED IN STUDY 


: ~ Intensive Treatment _ 





Service Number of 1953 
Number of Admissions 
State Hospital Total Beds Beds Studied 
S-1 4908 (no separate service) 1745 
*S-2 368 184 421 
“3.3 170 170 1324 
S-4 3022 208 1200 
$-5 2813 120 1108 
S-6 8546 314 2743 








*This was a 1500 bed state hospital which was being gradually activated. Hospital admission policy ex- 
cluded patients over the age of 45 and those with a psychiatric iliness of more than 5 years’ duration. 
**This was a receiving hospital which was part of a state hospital system but accepted only patients for 


intensive treatment. 
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SINCE 1919 
HOSPITALS 
HAVE COME 
HERE TO BUY 


For 25 years as The Hospital Yearbook, and for the past 
12 years as Hospital Purchasing File, this volume has served 
hospitals as a first source whenever product information has 
been needed. The new 34th edition to serve you through 
1957 is in the bindery and your copy will reach you very 
soon. Be sure to examine it. to use it. to make it available 


to your department heads. 


PURCHASING FILES, INC. 
919 NORTH MICHIGAN AVENUE, CHICAGO 11, ILLINOIS 





FIG. 2—PATIENTS ADMITTED TO SIX STATE HOSPITALS BY DIAGNOSIS 
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Schizophrenia 





involutional Melancholia 
Manic Depressive & Other 


Depressions 


Psychotic 


Senile Psychosis 


Psychosis With Cerebral 


Arteriosclerosis 


Alcoholism 


Psychoneurosis 


All Other Diagnoses 
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FIG. 1—PATIENTS ADMITTED TO SIX 
STATE HOSPITALS BY AGE AND SEX 


166 men were admitted with psycho- 
neurotic disorders 

More men than women had illnesses 
associated with syphilis of the central 
nervous system as well as conditions 
for which no diagnosis was found in 
the record. 

Patients between the ages of 20 and 
70 constituted 83 per cent of the total 
More patients over 70 were admitted 
to state hospitals than were found in 
the general hospital study. At Hospi- 
tal S-2, which as a matter of policy 
did not regularly admit patients over 
45 years of age, fewer than 2 per cent 
of the admissions were over 60. At 
S-4 the group over 60 years of age 
accounted for 34.4 per cent of the ad- 
missions. 

Diagnosis. 
phrenic disorders (27.6 per cent) and 


Patients with schizo- 


alcoholism (23.3 per cent) accounted 
for more than 50 per cent of all ad- 
missions to the state hospitals in this 
study. The proportion of schizophrenic 
patients varied from 19.6 per cent at 
Hospital S-6 to 70.3 per cent at S-2 
( Fig. 2). 

Those with senile psychosis and psy- 
chosis with cerebral arteriosclerosis 
accounted for an additional 16.4 per 
cent of all admissions. However, they 
varied from 1.4 per cent of the admis- 
sions at S-2, where hospital policy ex- 
cluded patients over 45 years of age, 
to 24.3 per cent at S-4. 

Physical Condition on Admission. 
The proportion of ambulant patients 
at the state hospitals ranged from 76.7 
per cent at S-5 to 94 per cent at S-2. 
This is a larger number than was found 
in the general hospitals. The numbers 
of semiambulant (those requiring 
wheel chairs or assistance in moving 
about) and bedfast patients were ap- 


98 


proximately equal, representing 8.4 per 
cent and 8 per cent of the total admis- 
sions, respectively (Fig. 3). 

The older the patients, the fewer 
ambulatory and the more bedfast there 
were. Of under the age of 
50, 91.6 per cent were ambulatory 
Slightly less than half of the patients 
over 70 were ambulatory; 36.7 per cent 
721 semiambulant and 46.4 per 
670 bed patients were 


those 


of the 
cent of the 
over 70. 
Emotional Condition. There was con- 
siderable difficulty in the 
emotional condition of patients as re- 
corded in the case files 
however, that more than 55 per cent 


of all patients were cooperative on ad- 


assessing 


It was noted, 


mission and only 64 per cent were 
combative. 

Psychiatric Treatment. 
of tranquilizing drugs has changed 
considerably the treatment picture in 
state hospitals. Reports in the litera- 
ture indicate that the use of electric 
and insulin shock therapies has mark- 
edly decreased as has the use of hydro- 
therapy. As patients have become more 
the 


The advent 


accessible and under 
influence of the drugs, patients’ needs 


for psychotherapy and occupational and 


responsive 


recreational therapies have increased 
In 1953, the picture in 
the six state hospitals studied showed 


treatment 


that 26.4 per cent of the 8541 admis- 
sions received electric shock therapy 
From 60 to 64 per cent of the patients 
with schizophrenic disorders, involu- 
tional melancholia and manic depres- 
sive psychosis received this treatment, 
and they accounted for 83.2 per cent 
of all the 
electric shock. Relatively few patients 


admissions who received 


SEMI-AMBULANT 7.7% 


UNKNOWN 
1.6% 





AMBULANT 
83% 


BEDFAST 


FIG. 3—PATIENTS ADMITTED TO SIX 
STATE HOSPITALS: PHYSICAL 
CONDITION ON ADMISSION 
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with other psychiatric diagnoses re- 
ceived shock treatment. 

Insulin shock therapy was used 
frequently. Hospitals S-2 and S-3 
treated respectively 14.7 per cent and 
13.6 per cent of their admissions. Psy- 
choneurotic patients received insulin 
shock therapy oftener than patients 
with other diagnoses and it is likely 
that most of these patients received 
subcoma rather than coma treatment. 

Hydrotherapy was received by 19.1 
per cent of the patients, with the rate 
of use varying between hospitals from 
0.9 per cent to 39.1 per cent. The 
use of hydrotherapy was greater at the 
state hospitals than in the general hos- 
pitals 

Approximately one-third of the pa- 
tients at state hospitals participated in 
some type of occupational or recrea- 
tional therapy. Its use was less com- 
mon in the state hospitals than in gen- 
eral hospitals. Of those for whom only 
one type of occupational or recreational 
therapy was reported, the largest num- 
ber participated in music therapy. This 
was followed by games, drawing, em- 
broidery, 
of frequency. 


movies and sewing in order 


More women than men took part 


in occupational and recreational ther- 
apy. This may be related to the find- 
ing that industrial therapy assignments 
were more frequently given to men 
than women 

Drug therapies were used by three 
hospitals (S-2, S-4 and S-6) for fewer 
than | per cent of their patients, while 
at S-2, 63.7 per cent of the patients 
were so treated. Except for occupa- 
tional and industrial therapies, chemo- 
therapy was the commonest treatment 
for alcoholics. 

At Hospital S-5, 
per cent of the admissions, participated 
in psychodrama, which was a part of 
the treatment program 

Only 16 cases of psychosurgery were 
patients 


66 patients, or 6 


recorded among the 8541 
while on the intensive treatment serv- 
ices of the six state hospitals. 

Special Medical Procedures. The rou- 
tine admission procedures at the state 
hospitals were similar to those in the 
general hospitals and included physical 
and mental examinations, urinalysis, 
blood count, serology and, at some hos- 
pitals, chest x-rays. 

The percentage of patients receiving 
special laboratory work ranged from 
2 per cent at Hospital S-2 to 56.8 per 
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FAST-ACTING, HEPATITIS-FREE, READY FOR IMMEDIATE USE 


25% (Salt-Poor) Solution: 


20 cc. vial (5.0 Gm. albumin) for syringe administration 


50 cc. vial (12.5 Gm. albumin) with administration set 


Solution in Saline: 


250 cc. bottle (12.5 Gm. albumin) with administration set 


HYLAND LABORATORIES 


4501 COLORADO BLVD., LOS ANGELES 39, CALIF. 
252 HAWTHORNE AVE., YONKERS, N.Y. 


cent at S-4. At Hospital S-2, 5.7 per 
cent of the patients had x-rays, com- 
pared with 32.8 per cent of the admis- 
sions at S-4. At Hospital S-4, 25.2 
per cent of the patients 
spinal fluid examinations 
The use of other special procedures 


received 


showed considerable variation among 
hospitals. At S-2, 12.6 per cent re- 
ceived physical therapy. At S-4 only 
3.1 per cent received physical therapy 
and at the remaining hospitals the rate 
was even lower. At Hospital S-5, 14.2 
per cent of the patients had electro- 
cardiograms taken; at S-6 this was true 
of 8.8 per cent of the patients, and 
fewer than 5 per cent at all other hos- 
pitals had this test 

Electroencephalograms were record- 
ed in 14.1 per cent of the patients at 
S-5, 7.3 per cent at S-1, and fewer than 
2 per cent at all other hospitals 

The basal metabolic rate was de- 
termined in 54 of the 8541 admissions 


LESS USE OF SPECIAL PROCEDURES 


Apart from the routine admission 
procedures, there was less use of spe- 
cial medical procedures on the inten- 
sive treatment services of the state 
hospitals than was the case in the gen- 
eral hospitals. 

Length of Stay. During the first 
week of hospitalization, 28 per cent 
of the 8541 patients were discharged 
or transferred to another service in 
the same hospital The rate of de- 
parture from the intensive treatment 
service was greater during the first 
three days and thereafter began a grad- 
This large proportion of 
patients who left the service may have 
been augmented by the emergency and 
observation cases where disposition or 


ual drop. 


commitment within 72 hours was re- 
quired by state law 

At Hospital S-2, 3.8 per cent of the 
patients left the intensive treatment 
service during the first week, while 
at S-1, this was true of 44.4 per cent 
of the admissions. 

At Hospital S-2 more than 80 per 
cent of the patients remained longer 
than two months on the intensive 
treatment service; at S-4 only 8.9 per 
cent remained that long. The greater 
length of stay observed at S-2 may be 
linked to the high proportion of 
schizophrenics (70.3 per cent) ad- 
mitted, more than twice that of any 
other hospital 

More than 50 per cent of the schizo- 
phrenics admitted to the six state hos- 
pitals remained on the intensive treat- 
longer than two 


ment service for 
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months and constituted the largest 
single diagnostic group to remain this 
long. 

The absence of a significant number 
of elderly patients at Hospital S-2, 
where the admission policy excluded 
patients over 45 years of age, may be 
an additional factor in producing the 
relatively greater length of stay since 
those with a senile psychosis or a 
psychosis with cerebral arteriosclerosis 
tended to be transferred rather quickly 
from the intensive treatment service 
Only 8 per cent of the patients with 
these diagnoses remained longer than 
two months on intensive treatment 
services. 

Except during the first two days 
after admission, the discharge rate for 
men was higher than the rate for wom- 
en. Patients remaining on the inten- 
sive treatment service longer than two 
months included a substantially higher 
proportion of women 

In one hospital studied, state law 
required 90 days’ hospitalization for 
alcoholics 

Disposition From the Intensive 
Treatment Service. Hospital policies 
influenced the disposition of patients 
At the receiving hospital S-3, patients 
who did not respond within the time 
limit permitted were transferred to 
state hospitals. 

Of the 8541 patients in the study, 
41 per cent were discharged directly 
from the intensive treatment service 
to the community with variations be- 
tween hospitals ranging from 17.3 per 
cent at S-4 to 79.9 per cent at S-2. 

The rest of the patients were trans- 
ferred from the intensive treatment 
service as follows to: 

Continuous treatment 
16.3% 
11.6% 
10.5% 


service 
Geriatric service 
Convalescent service 
Medical and surgical 
service 8.5% 
Chronic disturbed service 3.4% 
Tuberculosis service 18% 
Other hospitals 3.2% 
Discharge by death occurred in 2. 
per cent of the 8541 patients and | 
per cent of the patients eloped. 
Discharge rates showed a relation 
to diagnosis. The discharge rate for 
patients with senile psychosis and psy- 
chosis with cerebral arteriosclerosis 
was 9.6 per cent. The rate for schizo- 
phrenic disorders was 38.4 per cent, 
for alcoholics, 59.5 per cent, and for 
involutional melancholia, 63.5 per cent. 
Present Status. At the time of the 


survey (January-June 1955) almost 


one-fourth of the patients admitted in 
1953 were in the same hospital. An 
additional 2 per cent were known to 
be in other hospitals. The location of 
more than half of the patients (53.2 
per cent) was unknown 

Suicides occurred in 20 cases (0.2 
per cent) among the 8541 patients 
They occurred among the younger and 
older patients alike and in a variety 
of diagnostic categories 

In addition to the suicides, 930 
(10.9 per cent) patients were known 
to be deceased but the relation of 
death to the time of admission or dis- 
charge is not known. The senile and 
arteriosclerotic groups accounted for 
629 (67.6 per cent) of the 930 deaths 

Discussion. Hospitals S-1, S-4, S-5 
and S-6 were rather typical state hos- 
pitals. Hospital S-1 served also as a 
psychiatric observation center for the 
county in which it was located. Hos- 
pitals S-1 and S-6 were in densely 
populated states while S-4 and S-5 
were in smaller states. Their per diem 
expenditure for each patient was in 
the $3 to $4 range, except for Hos- 
pital S-6, where the per diem expendi- 
ture was just over $2 

Hospital S-2, 
process of being activated to 1500 bed 
a somewhat atypical 


which was in the 


size, presented 
picture because of the policy which 
restricted admissions to those under 
the age of 45. Per diem cost was more 
than $8. 

Hospital S-3 was atypical also since 
it was a receiving hospital. Admissions 
were restricted to those patients whose 
prognosis seemed favorable for short- 
term intensive care. This hospital had 
the highest rate of voluntary admis- 
sions among the six studied and the 
highest discharge rate. The per diem 
figure here was almost $8 


CHARACTERISTICS OF PRACTICE 

The case record study of the admis- 
sions to these six state hospitals in 
1953 revealed certain characteristics of 
the patients and of hospital practices 
Except for Hospital S-3, a receiving 
hospital, patients entering these hos- 
pitals were usually committed. Patients 
with schizophrenia and alcoholism 
constituted about half the total admis- 
sions. The former were patients who 
usually remained for several months, 
whereas the latter left the hospital 
more quickly. 

Most of these state hospital admis- 
sions were ambulatory. In view of 
this finding, the limited use of occu- 
pational, recreational and other activity 
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beds, respirators and wheel frequent turning or massage. 
chairs. 


805 Hippodrome Building, Cleveland 14, Ohio 


Manufactured by AIR MASS, INC Cleveland 10, Ohio 


therapies as shown in this study ts 
surprising. It is possible that during 
the last three years, and especially since 
the tranquilizing drugs have come into 
more general use, this picture may 
have improved 

Electric shock therapy was a major 
therapeutic measure in these hospitals 
in 1953 

Close to a third of the patients left 
the intensive treatment service within 
a week after admission. The pressure 
of admissions as well as the ages and 
diagnoses of the patients may have 
influenced the rapid exodus. The 
schizophrenic patients tended to re 
main the longest on this service 

A 41 per cent discharge rate from 
the intensive treatment service back 
to the community is a creditable show 
Ing especially since a considerable 
number of admissions are elderly peo- 
ple with organic psychoses 

This study showed that nearly one 
fourth of the admissions to these six 
state hospitals in 1953 were still pa- 
tients in the same hospitals in 1955 
If this hgure is representative of state 
hospitals throughout the country, the 
need for additional beds each year may 
be rising at a high rate. A heartening 
note, however, is the recent reports 
that, with the use of tranquilizing 
drugs, more patients are leaving men 
tal hospitals. (The New York com- 
missioner of mental hygiene has re 
ported 200 fewer patients in New York 
state hospitals in 1955 than during 
the previous yeat 

Comment. This study of 11,000 psy 
chiatric admissions to six general hos- 
pitals and six mental hospitals during 
the year 1953 is an initial step to 
determine the nature of psychiatric 
patient loads and treatment programs 
for psychiatric patients in general and 
state hospitals. This type of informa 
tion is essential to the planning of 
physical facilities 

The study indicated the extent of 
information that could be obtained by 
examining case records and pointed out 
specific areas of information that the 
case records did not accurately pro 
vide 

These findings are offered for in- 
formational purposes. To the knowl- 
edge of the authors, no similar study 
on so large a scale has been reported 
in the past 


This is the second and concluding se 
tion of the case study of psychiatric admis 
sions to general and state hospitals. The 
first section, covering admissions to general 
hospitals, appeared in the December 1956 
issue of this magazine 
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You Can't Afford Not to Have a Pharmacist 


GROVER C. BOWLES Jr. 


VERY hospital should have a phar- 

macist, but instituting 
pharmacy service in some hospitals 
is a fairly difficult task. About 60 to 
70 per cent of the hospitals in this 
country are 100 beds or less in size, 
and the introduction of pharmacy serv- 


actually 


ice into these small hospitals is the 
prime concern now of hospital pharma- 
cists. By and large, the hospitals of 
100 beds or more are fairly well set 
as far as pharmacies are concerned. 
They can improve their departments 
a great deal—greater efficiency, more 
control, better operating technics 


SMALL HOSPITALS A PROBLEM 


However the real problem of phar- 
macy service exists in hospitals of 100 
beds or less. One approach to provid- 
ing pharmaceutical service in the small 
hospital is to employ a full-time phar- 
macist. Most pharmacists agree that 
is the thing to do. The difficulty is that 
it has some limitations. One of the 
big limitations is to get the pharmacist 
to go into a small hospital and de- 
velop the job for himself. Some phar- 
macists are shortsighted. They don’t 
see the potential of the department. 
It can be a fascinating job to work in 
a small hospital. 

Another limitation is that the hos- 
pital administrator may not be con- 


Mr. Bowles is chief pharmacist of Bap- 
tist Memorial Hospital, Memphis, Tenn. 

This article has been condensed and 
adapted by the author from a paper pre- 
sented at the Mississippi Pharmacy Forum 
for Hospital Administrators sponsored by 
the Mississippi Hospital Association, Jack- 
son, Miss., May 1956. This is the second 
and concluding section of Mr. Bowles’ pa- 
per; the first section appeared in January. 
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But if it just isn’t possible, why not make 


an arrangement with the local retail pharmacist 


to serve the hospital, or employ a consultant? 


vinced that it is good business to add 
a pharmacy. Some administrators who 
have agreed wholeheartedly to the idea 
of having a pharmacy still do not have 
pharmacists in their hospitals; in small- 
public 


there 


er communities where good 
relations must be maintained 
may be situations in which it just isn’t 
expedient to employ a pharmacist in 
the hospital. A part-time pharmacist 
may be the best answer in many cases. 
A solution that would be ideal would 
be for one pharmacist to be employed 
by a group of four or five hospitals, 
with the pharmacist spending a day 
or a day and a half each week in each 
hospital. Of course, travel would be a 
problem. The hospitals would have to be 
within a radius of 50 miles, or at most 
75 miles, because commuting between 
hospitals would become a major task. 
But it would be advantageous if hos- 
pitals which did not have full-time 
pharmacists had somebody coming in 
regularly one or two days a week to 
take care of purchases and ward stocks 
and routine drugs for the various de- 
partments, to keep up the inventory 
records on narcotics and alcohol, to 
advise the administrator on any phar- 
maceutical problems he might have, 
to consult with the medical staff and 
the nurses, and perhaps lecture to the 
nurses 

Such an arrangement is not entirely 
new to the hospital field, particularly 
in small hospitals around the country 
which have used pathologists and radi- 
ologists, or even laboratory technicians, 
on a shared basis. To my knowledge, 
however, it has not been done widely 
in pharmacies. In one New England 


group of hospitals, there is a pharmacy 
consultant, available by telephone or 
mail, but I believe he visits the hos- 
pitals only about once a year. That's 
hardly enough to do the job. If it 
could be done with a group of four 
or five hospitals joined together, it 
would not be a financial burden on any 
hospital and it certainly would seem 
worth while 


JOINT PURCHASING POSSIBLE 

Ideally, a group of that type would 
do some joint purchasing. When you 
do group purchasing you run into 
trouble right away. Every unit wants 
to maintain its prerogative of specify- 
ing what it wishes to use. Doubts slip 
into the minds of some people as to 
whether one hospital is getting the 
best buy, or whether they are being 
penalized because they are in the 
group. Nevertheless, the way pharma- 
ceuticals are priced, quantity usually 
is a consideration. The pharmacist in 
this case could buy in larger quantities 
than the hospitals would ordinarily 
use themselves. There could be some 
prepackaging done at a central loca- 
tion; some drugs might be bought 
50,000 or 100,000 tablets at a time, 
and these lots broken down into bottles 
of 100 or 1000 or whatever was needed 
by individual hospitals. This would 
save some money, but the pitfall is 
that every hospital wants to maintain 
its identity and have the final say on 
purchases. So it takes a pharmacist 
who understands what he is trying to 
do and is effective at keeping everyone 
happy. 

The hospital councils throughout the 
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What Size Hospital Needs a Pharmacist? 


During the pharmacy forum for hospital administrators sponsored by 
the Mississippi State Hospital Association, this question was asked of 
Reed B. Hogan, administrator of Coahoma County Hospital, Clarks- 


dale, Miss. Following is his answer. 


OSSIBLY the easiest way to ap- 

proach that question would be to 
describe the conditions at one hos- 
pital that I am familiar with. In 
this 40 bed hospital, for many years 
the normal procedure for handling 
drugs was this: When the doctor 
wrote his orders, the nurse would 
pick up the phone and call the 
drugstore, the drugstore would de- 
liver the medicine and charge it 
directly to the patient at the reg- 
ular retail price. If the hospital 
ordered routine supplies — some- 
thing like aspirin or that type of 
drug—the store would charge the 
hospital the retail price less 10 per 
cent. Obviously, there was a tre- 
mendous amount of money spent 
on drugs, when the hospital could 
have purchased the drugs at from 10 
to 50 per cent cheaper than the 
drugstore could have in the first 
place! 

I don’t know any way to get at 
the exact figure, but I feel absolutely 
certain that a pharmacist in that 
10 bed hospital could have saved 
his own salary—and probably the 
administrator's and the director of 
nurses’, too, if he had been in the 
hospital purchasing and dispensing 
drugs! 

The administrator and the board 
of trustees may feel that they can- 
not afford to pay a pharmacist, but 
at least they can go downtown and 
make arrangements with a_ local 
pharmacist to advise them. 

For example, consider an item like 
tetracyclene. How many brands do 
we have? If I remember rightly 
there are at least seven or eight. In 
a hospital without a pharmacist you 
will probably find all eight brands, 
or seven. A pharmacist can cut 
that down to one, possibly, and cer- 
tainly to no more than two or three 
At about $20 a bottle that’s a lot of 
money to have tied up on one little 
shelf, on one drug! 

That is just one item out of sev- 


eral hundred. This doctor likes this 
brand, another likes another one, 
and in many small hospitals, espe- 
cially, the staff organization is such 
that the administrator can't get a 
pharmacy committee to support the 
pharmacy. On a practical basis, 
however, the pharmacist is in a 
much better position to work up a 
good pharmacy committee. He has 
time to talk to the doctors; if you 
want to call it that, he can play 
politics with them and get a 
pharmacy committee that’s effective 
where the administrator can't. Like 
most administrators, I'm afraid to 
handle a pharmacy; it’s a terrific 
responsibility 

There are many items in the hos- 
pital that are not connected with 
the pharmacy that the pharmacist 
can help us with. I remember the 
case of one pharmacist who made 
up a bleach that we were paying a 
dollar a gallon for; he mixed the 
same bleach chemically for 17 cents 
A ruling from the attorney gen- 
eral’s office in Mississippi two or 
three years ago puts an entirely 
new slant on the need for phar- 
macies. I asked the attorney gen- 
eral three specific questions: (1) 
Does the state law require that a 
registered pharmacist supervise a 
hospital pharmacy? His answer: “I 
am of the opinion that the state 
law requires that a registered phar- 
macist supervise a hospital pharmacy 
unless the physicians prescribing 
medicines for their patients and the 
hospital actually compound their 
own prescriptions.” (2) May a hos- 
pital without a registered pharma- 
cist fill prescriptions for patients 
as they leave the hospital? The an- 
swer: “No.” (3) What permits 
are necessary to operate the hospital 
pharmacy? The answer in this case 
wasn't clear, and we have not found 
out yet for sure. But it is clear that 
we can't afford to have even a 
single hospital without a pharmacy! 


country will have to take the lead in 
this type of thing. In many areas they 
have provided consultants in medical 
records and dietary and nursing serv- 
ice, but rarely have they provided con- 
sultants. in pharmacy. If the hospital 
cannot employ a full-time pharmacist 
Of a part-time pharmacist, a pharmacy 
consultant can be a valuable asset 
Ideally he should be a person with a 
broad background and have not only 
understanding of pharmacy operation 
but also of the total operation of the 
hospital. He would not necessarily 
have to visit the hospital frequently, 
but he should be available by telephone 
and the administrator should be able 
to correspond with him 
many problems which are the same 


There are 


in hospitals all over the country and 
actually all over the world. The con- 
trol of narcotics is a problem in every 
hospital. The control of charges and 
how to charge for certain types of 
medication; whether to use multiples, 
thousands or single dose ampules; the 
formulary problem; the pharmacy and 
therapeutics committee—all those are 
basic problems that every hospital in 
the country has. A well trained hospital 
pharmacist could serve as consultant 
to a rather large group of adminis- 
trators. He should be compensated for 
his services. If a person is paid to 
do a job, he usually takes more interest 
in it than he does if he is doing it just 
for the good of the cause. From the 
hospital administrator's point of view, 
if he is paying for the service he feels 
a little more like imposing on the con- 
sultant, getting information from him, 
and demanding a certain amount of 
service. 

Certainly, in the planning of hos- 
pital pharmacies consultants should be 
used, and there are a number of people 
in the country who are qualified to do 
consulting work in hospital pharmacy. 
Hospital architects are interested in 
being advised by people who know 
what type of department is needed, 
the number of square feet, what type 
of equipment, and what type of elec- 
trical lines should be installed. Too 
often, the pharmacist is consulted too 
late, after the concrete has been poured, 
and we find that there is no sink in 
the pharmacy and that there is no 
room for a refrigerator, or not ade 
quate space for other needed equip- 
ment. 

Another aspect of pharmacy service 
for small hospitals which is totally un- 
explored is the use of retail pharma- 
cists. In almost every community of 
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any size in the United States, there is 
a retail pharmacy, and we have a lot 
of small hospitals located in rural areas 
and suburban areas, and there is no 
reason in the world why a retail phar- 
macist can’t do a job for the hospital 
To accomplish this, someone is going 
to have to educate the retail pharma- 
cist to the hospital's point of view 
Too often—in 90 per cent of the cases, 
I should say—the retail pharmacist 
wants to fill the prescription, take the 
gravy, and not worry about the service. 
Probably there are two reasons for this. 
One is that the man just doesn’t under- 


stand the complicated operation of the 
hospital and the actual pharmaceutical 
needs of the hospital, and, secondly, 
the retail pharmacist is in business. 
He has taxes to pay, he has a payroll 
to meet, he is pushed for time, and he 
wants to operate his store at maximum 
efficiency and get a fair return on his 
money. 

For all these reasons, I think that 
hospitals negotiating with local retail 
pharmacists should seek to retain the 
pharmacist on a salary and not just 
buy everything through the drugstore 
and expect the pharmacist to take his 
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would be worth $100 a 
possibly a couple of thousand dollars 
a year, to a hospital to have competent 
pharmaceutical available. If 
the pharmacist were paid such a sal- 
ary he might be available himself or 


service 


if he is the owner make one of his 
pharmacists available for two or three 
hours a day to go to the hospital and 
provide the needed service. Certainly 
this should include more than just pre- 
scription service. It should include the 
labeling of stock containers for the 
Hoors, inspection of the drug cup- 
boards, meeting with the pharmacy 
and therapeutics committee, advising 
on purchasing if he doesn’t actually 
do it, control of narcotics and alcohol, 
and anything else that enters into the 
professional aspects of pharmacy opera- 
tion. 

Such an arrangement should not be 
made on a “cost plus” basis, however, 
in my opinion. An agreement with 
the local retailer that he will supply 
your pharmaceutical needs for his cost 
plus a percentage is unsound. In the 
first place, it is difficult to determine 
his cost. I have had an opportunity 
to check on some of these arrange- 
ments, and I know that it is impossible 
to control them when you study the 
prices they have charged. The hospital 
administrator know whether 
the man purchased in 5000, 10,000, or 
100,000 lots, or whether he purchased 
the smallest container available, which 
may have been 50 tablets. The chances 
are good that his price has been based 


doesn't 


on the smallest commercial container 
available. Right away, that can cost 


the hospital a lot of money 


Another hazard is that the pharma- 


It’s a proven fact! You can make real 
savings in replacement costs and at the 
same time get greater comfort and 
more uniform support in your mat- 
tresses and furniture. Insist on the 
built-in protection of Perm-A-Lator 
Wire Insulators. No matter what you 
pay, you'll get more for your money 
and much longer lasting products. This 
EXTRA VALUE costs no more —so 
ask your supplier — make sure you get 
wire insulators when you buy mat- 


cist may pad his bills occasionally. A 
monthly bill from a retail pharmacy 
to a hospital will amount to a consid- 
erable sum of money. There will be 
many entries and many charges, and 
it is an exacting task to check each 
invoice to the letter. I have great faith 
in pharmacy as a profession, and | 
believe that pharmacists are 
basically honest people, but it’s diffi- 
cult for a man owning a store and 
operating a retail business to give the 
type of service a hospital needs unless 
he is educated to the hospital's point 
of view and unless, at the same time, 
the administrator and perhaps the hos- 
pital board can take this pharmacist 
into their confidence and sell him on 
the idea of giving a certain amount 
of community service. Once a retail 
pharmacist can be inspired to the point 


most 


PROVEN TWICE STRONGER 
THAN ORDINARY INSULATORS 


Millions of rolling cycles prove conclu- 
sively that wire insulators give permanent 
protection against “coil-feel” . . . add 
. longer life to all upholstered products. 
tresses and furniture. 


Write Today For Free Booklet! 


Perm-A-Lator Wire Insulators Made by 


FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., New Castle, Pa., 
High Point, N. C. 
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Throughout the hospital 


there are more and more 


calls for 





GANTRISIN XK’ 


highly soluble, single sulfonamide 


Respiratory 
Infections 


Meningitis 
Surgery 


Urinary 
Infections 


Pediatrics 


Eye, Ear, 
Nose & Throat 
Infections 


Obstetrics & 
Gynecology 


Outpatient 
Clinic 


tablets, 0.5 Gm each 


ampuls, 5 cc (2 Gm) and 10 cc (4 Gm) 
tablets, 0.5 Gm each 


pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acety]) 


ophthalmic oint- 


ophthalmic solution, 4%, 
and nasal solu- 


ment, 4%, ear solution, 4%, 
tion, 4% 


vaginal cream, 10%, in white vanishing cream 
base 


tablets, 0.5 Gm each 


Gantrisin ®—brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park « Nutley 10 « N. J. 
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that he thinks he is doing a community 





service and is being compensated fair 
ly for his services, he is more willing 
to accept a salary or retainer fee than 


For 75 years | a “cost plus” arrangement 


For example, one young pharmacist 

Hos itals have E who has a professional prescription 
p shop in Memphis has an agreement 

e ) with the City-County Tuberculosis 
profited from #, Hospital there. He goes to the hos- 


pital for an hour or so each morning; 
he receives his breakfast and I believe 


j , P $100 a month for his services. He 
makes his calls early in the morning, 

’ around 7 o'clock, so it doesn’t interfere 

with his business. He fills the ward 


baskets, labels whatever needs to be 
labeled, and performs other needed 
professional services. Since this is a 


tax supported institution, everything is 
bought on bid, and the visiting phar- 





macist has nothing to do with the pur- 





chasing except to advise and help with 
specifications. This arrangement has 
been in effect for two or three years, 


99*4/00% PURE and it has worked out quite success- 
4 fully 


IT FLOATS When a new hospital was opened 
in Memphis not long ago, this same 
young pharmacist called on the ad- 
ministrator and board and sold them 
on the idea of paying him a monthly 
salary to give them pharmaceutical 
service. He goes to the hospital at a 
certain time every day; some days, it’s 
less than an hour, and it rarely aver- 
ages more than an hour. Again, he 
takes care of the ward containers, issues 

MILDNESS narcotics, and in general keeps the 
pharmaceutical service of the hospital 
in good shape. In addition, the med- 


EFFICIENCY too! ical staff and the administrator can 
5 contact him any time they want to by 


telephone. This arrangement is good 
for the pharmacist’s business, and | 


Ivory soap has been closely associated with fine Ameri- believe the hospitals are getting a fine 


can hospitals for three-quarters of a century. And the 
reason is that only Ivory combines so many fine qualities— hospital, that may be the solution for 
at so modest a cost! pharmaceutical service for a great 
First of all, there’s Ivory’s proverbial purity. Then, many small hospitals 
there’s Ivory’s unequaled mildness; a mildness that makes Unfortunately, through the years 
this fine soap ideal for cleansing even the tenderest skins. there has been some friction between 
And Ivory’s fast-lathering properties and cleansing effi- retail pharmacists and hospital phar- 
ciency have won acclaim from busy nurses and hospital macists. In nine out of ten cases it 
personnel everywhere. has been due to ignorance. The retail 
More doctors advise Ivory than any other soap. You'll pharmacist thinks the hospital phar- 


find it well qualified to meet the personal cleansing needs— macist is trying to put him out of 
business. The hospital pharmacist 


thinks the retail pharmacist has got 
it in for him and wants to cut his 

Oocter+4antl throat any time he gets a chance. If 
the two parties would get together and 
talk over their problems, there would 
be no conflict at all! 


service. If retail pharmacists can be 
educated to the point of view of the 


and budget—of your hospital. 
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My Administrator fordot something! 


Administrator: What did I forget, little baby? 


Baby: You forgot that mama brought you a perfect opportunity 
to strengthen your community relations when she brought 


me here to your hospital to be born. 
Administrator: But didn’t we do everything 


Baby: Yes, everything but present a beautiful 
Hollister Inscribed Birth Certificate to Mama 
and Daddy before we left the hospital. What's 
more, your aides could have sold my parents 
those good-will-building Hollister Birth 
Announcements that make lots of money 


for hospitals that sell them! 


Every Administrator owes 
it to himself to remember ! 


Yes, you deserve the thrill of giving 
new parents this lifetime memento of 
the wonderful event that took place in 
your hospital. A Hollister heirloom 
quality Certificate is a lasting symbol 
of the fine care your hospital gives — 
and a lasting reminder of your own 
friendly interest in the patient. 


FREE sample and 
catalog offer on 
following page 





Free Catalogs and Samples show how you can 
send good will home 
with the baby! 














-_ ~~ en 2 TI 


iT ett (PF enket Glow f Ay 


New babies are great attractions. Once And new mothers are proud to show the These heirloom quality Certificates so 
home from the hospital, they have visi- beautiful Hollister Inscribed Birth Cer- please the parents that they spread the 
tors — relatives, neighbors, friends. tificate given by their hospital. good will... 





ST ANNE'S HOSPITAL 


{* > » | 
Certificate of birth 
It's FALSE ECONOMY to give 

anything but the finest quality 

Certificates. The heirloom quality 

of Hollister Certificates is unmis- 

takable. Printed on the finest stock, 

even the embossed gold seals say 

quality. And Hollister Certificates 

are LithoGraved® 


Spread good will and make money for 

your hospital by making these unique 

MAIL Hollister Birth Announcements avail- 

able to mew and expectant mothers. 

So that, for an investment of only a few TH | S Each contains a miniature reproduction 
of Birth Certificate and gold footprint 


cents, the hospital creates family good 
will that creates community good will. COUPON seal. A wonderful opportunity! 





Please send ‘| Birth Certificate samples and information 


| Birth Announcement sample and catalog 











sean FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 





STREET ADDRESS 








MEDICAL 
MOTION PICTURES 
FOR 
HOSPITAL SHOWINGS 


FROM THE SQUIBB MEDICAL FILM LIBRARY 


Cr 
quit om 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 


Please send me a catalog of Squibb Medical Films SaQl IBB 


Name ALE 
Wh BB 
(ety 


Address. 


ee 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


How to Select a Food Service System 


LOUISE A. K. FROLICH 


r THE patient's meal important? A 

recent survey of hospital patients 
by Opinion Research Corporation of 
Princeton, N.J., showed that patients 
thought food and nursing care more 
important than medical and surgical 
care. The importance of food in the 
treatment of the patient is an estab- 
lished fact. An attractively 
tray can stimulate and encourage the 
patient to eat. Therefore, the service 
of the food to the patient may be con- 
sidered the keynote of the whole food 
service operation. 

Selection of the food service system 
that will provide the patient with the 
best food and service involves an im- 
portant decision for both hospital 
administrator and dietitian. This sys- 
tem must not only fit into the over-all 
operation of the food service depart- 
ment, but it must also be coordinated 
with the operation of the hospital as a 
whole. 


served 


IT’S A COSTLY SERVICE 

Because the food service department 
utilizes from 20 to 25 per cent of the 
hospital budget, the initial expense of 
the equipment, the cost of upkeep and 
replacement are important. The ease 
of operation of the equipment and 
effective utilization of personnel are 
important not only from the cost as- 
pect but also for employe cooperation 
in properly using the system. Of course, 
the service provided by the manufac- 

At the time this article was prepared, 
Miss Frolich was senior home economist 


for the Midwest Research Institute, Kansas 
City, Mo. 
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These questions and answers are designed to aid 


in the selection of the food service system that 


will provide the best food and the best service 


to patients at the lowest cost to the hospital 


turer of the equipment in planning 
the layout and in setting up the op- 
eration of the system cannot be over- 
looked. Therefore, anyone who is select- 
ing a food service system should ask 
these questions: 

|. Will the system provide the pa- 
tient with the best food possible 
When selecting a food service system 
the most important factor to consider 
is the patient himself. What does he 
expect from food service in the hospi- 
tal? Too often, justly or unjustly, the 
food set before the patient is the cri- 
terion used in judging the reputation 
of the hospital. 

In order to provide the patient with 
meals he will enjoy and not just eat, 
the food that is served needs to be 
at the proper temperature; it needs to 
be attractive and fresh looking and, 
most important, it needs to be the food 
he selected from the menu or that 
which is prescribed for him. The tray 
should be neat and orderly, liquid foods 
should not be spilled, and the plate 
covers used to keep the food warm 
should not be difficult to manage. 
There should be no evidence of trans- 
fer of food flavors or odors. Good, hot 
coffee is an absolute “must” in patient 
food service. 

To assure the patient of this type 
of service, the food service system 
should be so constructed as to provide 
for temperature control of both hot 
and cold food, and it should provide 
facilities for handling difficult-to-serve 
items, such as bacon, toast and ice 
cream. The final assembling of hot 
and cold foods on the patient's tray 


should be accomplished without error 
Facilities for handling delayed trays 
last minute diet changes, or last minute 
admissions are important in a good 
food service system 

2. Will the system be easy to super 
vise and control? In all commercial 
food service operations, i.e. restaurants 
or cafeterias, close supervision of the 
serving determines success or 
The attrac- 


food 
failure of the operation 
tively served plate or tray increases 
customer satisfaction and encourages 
return trade. Accurate filling of the 
order for food and serving portions of 
correct size mean the difference be- 
tween financial success and failure in 
any food service operation. 

Likewise, the supervision and con- 
trol of the of food is im- 
portant in a hospital. Too often this 
is not as efficient as it might be be- 
cause the food service system is spread 
over too large an area of the hospital 
and because of the shortage of die- 
titians and trained food service per- 
sonnel to supervise the operation. 


service 


BETTER USE OF SUPERVISORS 

A food service system that permits 
the setting up and serving of trays 
close to the preparation area will allow 
for better utilization of the supervi- 
sors in that their activities will be 
more concentrated. Closer supervision 
of the serving operation will in turn 
permit a more accurate control of the 
production of foods, for both the regu- 
lar and the modified diets. Costs can 
be controlled by cutting down on over- 
production of foods. Closer supervision 
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Sexton 


The greatest food service 
in America 


St. John Hospital, Detroit, Michigan 


. . . . we . 
Sexton sells and services directly more hospitals everywhere Senten om: 
~ Setn 


than any other wholesale grocer in America. First in 
its field, Sexton excels by providing foods famed for ee “ality Fooey it 
consistent quality and uniformity—all backed by the peo - 
74-year-old Sexton reputation. The coast-to-coast ware- 

houses of the Sexton network always carry complete stocks 

of fine foods, outstanding in extent and variety—and you JOHN SEXTON & CO. 
CHICAGO 


LONG ISLAND CITY e SAN FRANCISCO 


tutional needs—and a trained Sexton representative will PHELADELPINA © GUSTON © PITESURON 
DALLAS e ATLANTA 


get fast dependable delivery through the great white fleet 


of Sexton trucks. Sexton service is specialized to meet insti- 


gladly assist you in ordering to fit your wants. DETROIT « INDIANAPOLIS 


Vol. 88, No. 2, February 1957 





of the serving of patient trays will 
better accuracy 
neatness. important, 


permit control over 
and 
when selecting a food service system, 
to choose one that will permit close 
supervision of the operation with a 
minimum of effort and cost. 

3. Will the system permit efficient 
utilization of the dietary personnel 
The food service system should be so 
planned and constructed as to permit 
the workload of the employes to be 
fairly even and constant throughout 
the day, and not one that has two or 


Thus, it is 


three periods of great activity and 
several periods of slack time. 

An even flow of work will elimi- 
nate need for duplication of personnel 
to take care of the noon hour rush and 
allow the work to be spread over a 
longer period of time, thus permitting 
the same employes to perform more 
than one task. 

4. Is it a lou 
termining the cost of a food service 
system, consideration must be given 
not only to the initial outlay for the 


cost system? In de- 


equipment and system but also to the 
rent (amount of floor space occupied 
by the system), the cost of the per- 
sonnel involved in the efficient oper- 
ation of the system, and the cost and 
amount of repair and maintenance 
required by the system 


RETURN WOULD BE INADEQUATE 


Four dollars is a reasonable figure 
established to determine the cost of 
rent for 1 square foot of floor space 
per year. A system that requires floor 


space in many areas of the hospital 
could prove to be costly. This would 
be especially true if the space is not 


the day, but 
hours. 


fully utilized throughout 
is used only during the 
From a business point of view, this 
type of system would not give an ad- 
equate return on the investment. 

A system that requires the use of 
floor kitchens or serving pantries 
usually requires a duplication of per- 
manently installed equipment. How 
often and for how many hours a day 
Again, is 


meal 


is this equipment used? 
adequate value received for the in- 
vestment made on the equipment? 
Labor is an important factor in the 
selection of a food service system. A 
system that permits the concentration 
of its activities in adjacent areas is 
laborwise than 


far more economical 
one that requires many serving areas 
and much duplication of labor and su- 
pervision. In determining the cost of 
employes who take part in the serving 
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of the food, it is not only the wages 
paid the food service personnel that 
must be considered, but also the time 
and wages of the employes from 
other departments who may be called 
upon to help serve the food to the 
patients. 


WILL PAY FOR ITSELF 

Therefore, an economical food serv- 
ice system is one that will pay for it- 
self by better utilization of labor, by 
better utilization of floor space, by 
reduction in duplication of perma- 
nently installed equipment, and by in- 
creased patient satisfaction 

5. ls the system flexible and easily 
adaptable to present food service de 
partments? The rapid increase in bed 
capacity in hospitals in the last decade 
has caused many departments within 
the hospital to be concerned about 
their inability to cope with the sit- 
uation. Not the least of these is the 
food service department. With the in- 
crease in patient load, the need for an 
efficient and expedient system of serv- 
ing food to patients in the same length 
of time without additional work areas 
has created a critical problem. All too 
often the system presently used can- 
not accommodate the increased load. 

Therefore, it is important when 
planning a food system to 
select one that is flexible and will fit 
in with the present facilities, permit 
expansion without undue expense, and 
permit utilization of modular equip- 
ment. The system should be adaptable 
to the routine established in the kit- 
chen but not so complicated that the 
employes find it difficult to use. The 
system needs to be concentrated so 
that the supervisor does not have to 
spread her activities over too great 
an area to keep up with the food serv- 
ice procedures. It should not be de- 
pendent upon the help of employes 
from other departments in the hospital 
to complete the service to the patient 

6. Does the manufacturer provide 
assistance in planning and installing 
the system? Food service equipment 
is expensive. Before the dietitian sub- 
mits a request for the purchase of 
equipment, she has given much 
thought to the need for the particular 
equipment in her food service opera- 
tion and feels that the type she selected 
will do the job. 

A food service system is a long-term 
investment. Because of this, many fac- 
tors need to be considered before a 
selection is made. Both the physical 
layout of the food service department 


service 


and of the hospital need to be con- 
sidered. The administrator and chief 
nurse both are vitally interested in the 
system that is to be from 
the point of view of the service it 


se l ect ed 


gives the patient as well as the way 
it will fit into the hospital routine. 
The administrator certainly is con- 
cerned with the cost of the system. 
Therefore, much planning must be 
done before the selection can be made. 

Does the manufacturer of the food 
service system in which you are inter- 
ested provide advisory service in the 
planning stages? Many manufacturers 
offer a service to hospitals in planning 
most effective use of the equipment 
and, after installation, help to train 
the personnel in the use of the new 
system. In other words, the manufac- 
turer should be concerned with follow- 
through on his system by reviewing 
the food service periodically and keep- 
ing the dietitian advised of the latest 
improvements. Local and factory as- 
sistance and service should continue 
after installation if it is needed. 

7. Ls the easy to operate, 
maintain and clean? The success or 
failure of a food service system is de- 
pendent upon the ease of operation, 
maintenance and cleaning. The system 
should be so organized as to permit 
the work procedure to be learned easily 
and followed by the employes. The 
equipment should not be awkward or 
heavy to handle. 


system 


KEEP BREAKDOWN TO A MINIMUM 

It is important that the system be 
Frequent me- 
may 


mechanically efficient. 
chanical failure which 
major breakdown in the entire system 
could be costly. These failures could 
also cause undue inconvenience to the 
patient and the hospital as a whole. 
The layout of the system should 
permit housekeeping to be accom- 
plished with a minimum of time and 
effort by the food service employes. 
The prime purpose of a_ hospital 
food service system is to provide the 
proper food to the patient in an at- 
tractive and appetizing manner. To 
accomplish this, the system selected 
should be easy to supervise and con- 
trol, permit efficient utilization of the 
dietary personnel, be low in cost, be 
flexible and easily adapted to the pres- 
ent facilities, and be easy to operate and 
should 


cause a 


maintain. The manufacturers 
assist in planning the layout, install- 
ing the system and training the em- 
ployes, as well as provide follow-up 
service on the correct use of the system. 
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KITCHEN 


Instant specialty preparation— 
such as salisbury steaks, ham 
loaves. Fresh vegetables ideally 
cut and mixed for soup stock. 
Over-runs profitably converted to 
salable products such as cro- 
quettes, patties, and sandwich 
spreads. Quality—menv diversi- 
fication—and lower costs—all 


from the same machine! 














SALAD PANTRY 


Hours’ work in seconds! Examples 
—for chunk-style cole slaw, you 
get a bowlful in 8 seconds; hard 
boiled eggs are uniformly cut in 
10 seconds. Yet action is so fine 
you can cut cooked beets with- 
out mashing, slice onions without 
tearing. Slicer attachment shines 


here even more! 





BAKE SHOP 


Taste-tempting variety achieved 
with ease. Produces pastry top- 
pings and fillings, specialty 
breads, coffee cakes. All kinds of 
nuts—fresh, dried or candied 
fruits—coconut, dried bread or 
cake —can be cut, shredded, grat- 
ed, blended or crumbled. With 
3450 knife cuts a minute, there 


are no difficult ingredients! 


What department benefits most from this 


HOBART 


Kitchen—salad pantry—bake shop? All of them! Just 


name the recipe, the ingredients, and the most exact- 


ing requirements of taste, 


Then, prepare for an amazing demonstration of trans- 


forming hand hours into 


flash, the cutlery stainless steel knives transform in- 


gredients into a treat unequalled, even by the most 


painstaking hand methods. 


ONE-MAN 


GANG? 


Versatile as this machine is, its usefulness is doubled 





and doubled again through the use of interchangeable 
Hobart attachments like the meat chopper and 9” 
vegetable slicer with grater, shredder, french fry and 
julienne plates. Let us show you how one man, with the 
Hobart Food Cutter, can do more, do it better, faster 
and cheaper . .. than you can realize until you see it. 


The Hobart Manufacturing Company, Troy, Ohio. 


See your Hobart representative or write for free booklet in full color—Form 1-656 


The World's Largest Manufacturer of Food, 
er © by ey r t & meachines Kitchen and Dishwashing Machines 


Trademark of Quolity fer over 55 years 











FOOD FOR THOUGHT 





Young Chickens 

An oven-barbecue is a 
flavorful and thrifty way to cook young 
chicken. Cooking takes about an hour 
Use a slow oven to allow the barbecue 


colorful, 


sauce to flavor the chicken and also 
to prevent scorching. For four or five 
servings, buy a 3 to 344 pound cut-up 
chicken. Pour barbecue sauce over the 
chicken in a baking pan, cover pan, 
and bake 45 minutes at 325°F. When 


MARY'S HOSPITAL 


Architects 


meat is tender, uncover the pan and 
place under the broiler to brown. 
Allow about 15 minutes and watch 
carefully to avoid scorching. Ingre- 
dients for the barbecue sauce are: 2 
tablespoons brown sugar; | tablespoon 
paprika; 1 teaspoon salt; 1 teaspoon 
dry mustard; 14 teaspoon chili powder; 
few grains cayenne pepper; 2 table 
spoons Worcestershire sauce; 1 cup 
tomato juice; 44 cup chili sauce or 


Evansville, indiana 


Maquolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 
next kitchen equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 


St. Louis 16, Missouri. 
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EQUIPMENT COMPANY 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
~J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. MLINOIS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Webder Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. 1\OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co. MISSOURI, KANSAS CITY—Greenwood’s Inc. MONTANA, 
BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
—Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, CINCINNATI 
—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland 
Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE— 
A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHAT TANOOGA—Moun- 
tain City Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay- 
Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRIST|—Southwestern Hotel Supply, 
Inc.; EL PASO—EI Paso Hotel Supply Co.; SAN ANTON|O—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 

CITY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, 
\ CLARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. s 
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ketchup; 44 cup vinegar; 42 cup 
chopped onion. Mix and cook over 
low heat 15 minutes before pouring 


over the chic ke n 


Mashed Potatoes 


Have you ever taken a popularity 
poll of potato dishes? Indications are 
that mashed potatoes will get honor- 
able mention or better, especially at 
meals where there's plenty of meat or 
poultry gravy to go along. Surveys 
among consumers show that mashed 
potatoes are among the top favorites 
In one survey they took the lead, ac 
cording to the U. S. Department of 
Agriculture 

Often 
served 
that it’s difficult to make good mashed 


plain boiled potatoes are 


routinely because cooks feel 
potatoes or it takes too much time 
Cookery specialists offer some tips on 
making mashed potatoes at their best 
-smooth, creamy white, fluffy, mealy 
and with good natural potato flavor 
They say successful mashing can be 
done in just a few minutes if you have 
the knowledge 
Begin with hot, freshly cooked, 
( Warmed-up, left- 


over potatoes won't do because they'll 


pee led potatoes 


be too firm.) 
overcooked so that they are broken or 
yet are cooked tender 


Be sure potatoes are not 


‘waterlogged, 
all the way through. Hot tender cooked 
potatoes can be beaten up fast with 
an electric beater. Or use a hand 
masher. The important point is to 
work fast and keep the potatoes hot. 
If you have to transfer the potatoes 
from one container to another, have 
the containers hot. As you mash or 
beat, add fot milk gradually — just 
enough to make the potatoes smooth 
and fluffy. Also add salt, pepper, and 
butter or margarine. Mashed just be- 
fore serving and served piping hot, 
they'll be at their best 


Freezing Meat 

Many inquiries about freezing meat 
are received by the U.S. Department 
of Agriculture. Specialists say the 
chief advantage of freezing, especially 
for those who purchase meat, is the 
convenience of having a variety of 
meats on hand. But often money can 
be saved if meat is bought when prices 
are down seasonally. 

Buying meat for the freezer. When 
cutting and packaging meat, remember 
that sanitation is important. This 
means clean hands, clean cutting place 
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SANITATION 
IS JUST ONE 
GOOD REASON 


VERSATILITY... Sturdy, storable and dis- 
posable, these plastic-coated Sealkraft 
bottles are outstanding in their value 
as specimen-bottles and other types of 
laboratory work. 


\jes 


HISTORY . . . these plastic-coated 
laboratory containers are imprinted on 
the side to facilitate immediate note- 
making . . . these will insure -future 
accuracy of laboratory work. 


Just ask your Nurses 
they prefer one-service containers 


URSING carries enough heavy responsibilities without imposing extra 
duress. Using disposable paper containers sharply reduces the danger of 
contagion or cross infections on busy floors . . . lifts one more worry from the 


nurses load. 
ACCURACY . . . plastic-coated paper 


And especially during the night, disposable containers eliminates much onerous, measure cups are imprinted on the 

. 3 : , ide for t dicinal d 

time consuming housework normally done by non-professional people. Yes! your ‘*“* ‘CF Gcivrare eee hes ee 
os ) . ‘ - « partially translucent, they are 


nurses prefer one-service containers and you'll appreciate the fact that you can easy, quick to use. 


get them from one source . . . Sealright. 


re} : 
SEALRIGHT 


SANITARY SERVICE 


Please send for samples MH257 


{: seep Just Write 


SEALRIGHT CO., INC., Fulton, New York 


Name 


Sealright gre 





Address 
Oswego Falls Corp.—Sealright Co., Inc., Fulton, Y.—Kansas City, Kansas 
—Sealright Pacific Ltd., Los Angeles, bellandocBaneding Sealright Co., 
Ltd., Peterborough, Ontario, Canada. 


City 
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and tools, and clean wrappings, so meat 
won't go into the freezer carrying a 
load of bacteria that may increase 
rapidly when the meat is taken out 
and thawed. Freezing does not kill 
all bacteria that cause spoilage or af- 
fect the flavor of meat. 

Packaging. Meat for freezing must 
be tightly wrapped and securely sealed 
in moisture-vapor-resistant wrappings. 
Satisfactory wrapping materials in- 
clude: metal “freezer foil,” 
plastic or synthetic films or bags, and 
special heavily waxed paper made for 
freezing. Press the wrapping close to 


various 


the meat before sealing to drive out 
Label each 
package with the name of the meat, 
the cut, date when frozen, and quantity 
in the package. Meat that has been 
frozen and thawed keeps satisfactorily 
two or three days in the refrigerator. 
It's even possible to refreeze it, pro- 
vided it is in good condition for fresh 


as much air as possible. 


eating when it goes back into the 
freezer 

Loading the freezer. To prevent loss 
of quality or even spoilage, it’s im- 
portant to know how much meat to 
freeze at a time and how to place it 





















































“Says he won't check-in unless we serve him 
that full-bodied Continental Coffee!” 


Everyone Enjoys 


Were lee fla 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


lniteunitl lfc 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels ond Institutions 
CHICAGO+BROOKLYN-TOLEDO 





T oetaahiinns 


120 


for rapid freezing. The manufacturer's 
directions that come with the freezer 
usually tell the maximum freezing load 
for the particular freezer and also tell 
where and how to place food. Gen- 
erally, the load should not exceed 1/15 
or, at most, 1/10 of the total capacity 
of the freezer at a time. This is to 
guard against too slow freezing. For 
quickest possible freezing, each pack- 
age should be in direct contact with 
a refrigerated surface. If the packages 
are massed together, those at the cen 
ter may not freeze fast enough to keep 
meat from spoiling. Leave a little 
space between packages for circula- 
tion of air that hastens the freezing. 

How long to store. All meats—beef, 
veal, lamb and pork—keep well in the 
freezer if properly wrapped and stored 
at 0° F. or lower. Fresh pork products 
are best if kept in the freezer not more 
than six months. Beef and lamb may 
be kept longer—from 9 to 12 months. 
In response to questions about aging 
meat before freezing, the specialists 
say there is little advantage in having 
beef or veal aged more than 10 to 14 
days before freezing. Veal and pork 
should be frozen as soon as possible 
after slaughter certainly within a 
week. The least satisfactory meats for 
freezing are pork sausage and cured 
pork products, particularly sliced bacon 
These should not be kept in the freezer 
longer than 3 months. The salt hastens 
the development of rancidity of the 
fat, and makes the meat less palatable 


Keeping Milk 

That fluid milk should be kept cold 
and closely covered seems like a fact 
too well known to deserve mention. A 
study of the keeping quality of bottled 
pasteurized milk by the West Virginia 
Experiment Station indicates other- 
wise. For good flavor, milk should go 
into the refrigerator promotly after 
delivery, and be taken out only to pour 
out milk for immediate use and then 
put back with cover firmly in place 
Cold keeping holds down increase of 
bacteria and acid in milk; close cover- 
ing prevents milk from absorbing off- 
flavors 

The station reports that bottled pas- 
teurized milk, properly kept, has good 
flavor up to three or four days after 
delivery but changes rapidly to poor 
flavor after five to six days. This find- 
ing shows that delivery every other 
day or three times a week is satisfac- 
tory for good pasteurized milk, if both 
milkman and customer use care. 
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WATERLESS FOOD WARM 


THURMADUKE FEATURES 


+ Uses no water 

* Selective heat control 

+ Fully insulated heat 
Compartments 

* Direct heat application 

* Die formed metal Construction 

+ Aluminum-coated Armco 
Steel compartment liners 


* 94" wide integral dish shelf 








3 


THURMADUKE 


FEATURE CHART 
LeALURS tas 


WORK SAVINGS 
GUARANTEED QUALITY 


y 





“| guarantee Thurmaduke Waterless Food Warmers 


have more quality features than any other food warmer made” 


says M. P. Duke, President, Duke Manufacturing Co. 


I've been designing food service equipment for 55 years, and I con- 
sider the modern Thurmaduke to be the finest quality equipment 
you can buy. The Thurmaduke has more quality features than any 
other food warmer, bar none,—Selective Heat Control, fully insulated 
sections, die-formed metal construction, big 10-inch dish shelf, and 


many, many more, 


Thurmaduke Waterless Food Warmers are as much as 70% more 
economical than all other food warmers. You can pay for a Thur- 
maduke out of fuel savings alone. Thurmaduke guarantees perfect 
food storage to protect your reputation for serving fine food. Thur- 
maduke Waterless Food Warmers require less time and work to 
operate and to clean. With Thurmaduke you have no trouble com- 
plying with the strictest sanitary ordinances. 


Don’t buy any food warming equipment until you have made a 
feature comparison with Thurmaduke. I personally guarantee to 
maintain the highest standards of quality materials and modern 
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craftsmanship in our complete line of food service equipment. Write 
me for complete information on Thurmaduke Food Warmers, Stand- 
ard Sectional Cafeteria Counters, and a free Feature Comparison 
Chart. Meanwhile, ask your nearby Thurmaduke dealer to show you 
that Thurmaduke Waterless Food Warmers, the best, really cost less 


in the long run. ~ ‘ é 7 


G. DUKE 
jy aa 


PRESIDENT 


THURMADUKE 


DUKE MANUFACTURING CO. + DEPT. No. [12 ¢ ST. LOUIS 6, MO. 





Menus for March 1957 


Barba 


ra L. Awrey 


Administrative Dietitian 


Jennings 


Memorial Hospital 
Detroit 





1 


Grapefruit Sections 
Scrambled Eggs 


Clam Chowder 
Lobster Newburg in 
Tart Shell 
Fresh Fruit Salad, 
Celery Seed Dressing 
Butterscotch Square 

Topping 


Baked Stuffed Whitefish 
Escalloped Potatoes 
Stewed Tomatoes 
Cabbage Slaw 
Cream Puff 


2 


Tomato Juice 
Bacon, Roll 


Barley Soup 
Creamed Chipped Beef on 
Melba Toast 
Apple, Date, Celery Salad 
Apricot Whip 


Breaded Veal Chop 
Spiced Fruit 
Parsley Buttered Potato 
Glazed Carrots 
Kidney Bean Salad 
Pumpkin Pie, Topping 


Mashed Potato, Gravy 


Salad, French Dressing 


Tomato Aspic Ring Stuffed 


Angel Cake, Orange Icing 


3 


Orange Juice 
Soft Cooked Egg 
* 


Fried Chicken 

Cranberries Cc 
Buttered Asparagus 
srapefruit & Avocad 


Strawberry Sundae 
- 
Navy Bean Soup 
With Egg Salad 
Potato Chips 


Spiced Fruit, Relishe 
Banana Bread, Butter 


Carrot and Raisin Salad 
Orange Bread Pudding 


Roast Sirloin of Beef 
Oven Browred Potato 


Brusse 
Chopped Almonds 
Peach with Cream Cheese 


4 


Stewed Apricots 
Canadian Bacon 

. 
hicken Gumbo Soup 
Chop Suey on Rice 


Gravy 


Is Sprouts Witt 


Sec 
Dates and Nuts 
Apple Pie, Cheese 


Poached Egg, Toast 
. 


Chef's Salad, Oil and 


Chocolate Fudge Pudding 


Calves Liver, Bacon 
Hashed Brown Potatoes 
Buttered Mixed Vegetables 
Orange and Grapefruit 


5 


Grapefruit Juice 
Sof 
Vegetable Soup 
hicken a la King or 
Biscuit 
Vinegar Dressing Spi 
Topping 
> 


Rr 
tions, French Dressing 


Pumpkin Cake 
Fluffy Icing 


Cream of Asparagus Soup 


oast Veal, Spiced 


Green Beans, Mushrooms 


Butter Pecan Ice Cream 


6 


Orange Juice 
t Cooked Egg, Doughnut 


Hamburger on Bun 

nach and Tomato Salad 
Garlic Dressing 

Baked Pear, Topping 


1 Fruit 


Mashed Potato, Gravy 


Fruit Salad, Celery 
Seed Dressing 





7 


Stewed Prunes 
Pancakes, Sirup 


Corn Chowder 
Ham Croquettes With 
Horseradish Sauce 
Relish Plate 
Chocolate Chip Cookies 


Baked Stuffed Pork Chop 
Applesauce 
Parsley Buttered Potato 
Buttered Lima Beans 
Jeilied Bing Cherry and 
Nut Salad, Mayonnaise 
Lemon Meringue Pudding 


Grapefruit Sections 
Scrambled Eggs, Roll 


Oyster Stew, Crackers 

Macaroni and Cheese 

Pineapple, Marshmallow 

and Cabbage Salad 

Apple Crisp, Topping 
. 


Scallops. Tartare Sauce 
Baked Potato, Butter 
Harvard Beets 
Pear & Cream Cheese 
Balls With Nuts 
Banana Cake, Fluffy 
Icing 


Butterscotch Nut Pudding 


9 


Tomato Juice 
Bacon, Toast 


Peanut Soup 
Eggs Benedict 


Grape Waldorf Salad Ch 


Roast Leg of Lamb 
Mint Jelly 
Buttered Wax Beans 
Stuffed Celery Salad 
Caramel Pecan Pie 


Baked Potato. Butter 


Caramel Fudge Sundae 
. 


Bacon and Tomato Sandwich 


Fresh Fruit Salad With 


10 


Orange Juice 
Hot Coffee Cake 


. 
Consommé 
Tenderloin Steak 
Steak Sauce 


Buttered Peas 
ef’s Salad, Blue Cheese L 
Dressing 

Ba 
Split Pea Soup 


With Cheese Sauce 


Celery Seed Dressing 
Chocolate Cake 


Candied Sweet Potato 


Pineapple Salad With 


11 


Stewed Prunes 
Poached Egg, Toast 
. 


Washington Chowder 
Chicken Croquette 
Mushroom Sauce 
Marinated Green 
Bean Salad 
emon Sponge Pudding 


. 
. Broiled Breast of Chicker 


ked Ham, Raisin Sauce 


Corn O’Brien 
Jetlied Carrot and 


Mayonnaise 
Blueberry Pie 


Pear With Grated Cheese 


12 


Grapefruit Juice 
Link Sausage 
. 


Barley Soup 
Tenderloin Tip 
on Toast 
Sliced Orange, Coconut 


Salad 
Cherry Cobbler 


Cranberry Jelly 
Whipped Potato, Butter 
Buttered Asparagus 


Mayonnaise 
White Cake With 
Coconut Icing 





13 


Orange Juice 
Soft Cooked Egg, Toast 


Cream of Celery Soup 
Lamb Stew 
Spinach & Tomato Salad 
Garlic Dressing 
Baked Apple With 
Marshmallow 


Roast Sirloin of Beef 
Oven Browred Potato 
Cauliflower au Gratin 
Head Lettuce. 1000 Island 
Dressing 
Chocolate Chip Ice Cream 


14 


Stewed Prunes 
Bacon, Sweet Roll 


French Onion Soup 
Croutons 
Chicken Pie 
Grapefruit and Apple Salad 
French Dressing 
Gingerbread, Topping 


Calves Liver, Bacon 
Baked Potato, Butter 
Broccol Lemon Butter 
Molded Cucumber Salad 


Lemon Pie 


15 


Grapefruit Sections 
French Toast, Sirup 


Potato Chowder 
Crabmeat Lorenzo in 
Bread Cup 
Carrot and Raisin Salad 
Prune Whip 


Salmon Steak, Lemon 
reamed Potatoe 
Stewed Tomatoes 

Pckled Beet & Hard 
Cooked Egg Salad 

Date Torte, Topping 


Buttered Mixed Vegetables 


16 


Tomato Ju'ce 
Bacon, Doughnut 


Chicken Noodle Soup 
Poached Egg on Corned 
Beef Hash 
Chef’s Salad With 
French Dressing 
Broiled Grapefruit 
With Sherry 


Tenderloin Steak 
French Fried Potatoes 


Banana Nut Salad 
Apple Pie and Cheese 


Roast Turkey. Cranberries 


Grapefruit ard Avocado 


17 


Orange Juice 
Raisin Bran Muffins 
> 
Consommé Madrilene 


Dressing, Giblet Gravy 
Mashed Potatoe 


Buttered Peas 


Salad, French Dressing 

Chocolate Sundae 

. 

Ministrone Soup 

Creamed Chipped Beef 
on Toast 
Relish Plate 

Graham Cracker Cake 


Green Beans ard Mushrooms 


18 


Stewed Apricots 
Poached Egg, Toast 


Grilled Cheese Sandwict 
Dill Pickle Slices 
Apple, Date and Celery 
Salad 
Vanilla Custard 


Baked Ham, Raisin Sauce 
Baked Sweet Potato 


Ribbon Salad 
Cherry Pie 





— 


19 


Grapefruit Juice 
Link Sausage 


. 

Cream of Tomato Soup 
Chop Suey on Rice 
Pineapple, Celery and 
Pecan Salad 
Tapioca Pudding With 
Sliced Orange 


. 
Fried Chicken 
Cranberries 
Mashed Potato, Gravy 
Glazed Carrots 
Canned Fruit Salad 
Whipped Cream Dressing 
Applesauce Cake With 
Lemon Icing 


20 


Orange Juice 
Soft Cooked Egg, Toast 
. 


cream of Chicken S 
Swedish Meat Balls 
Peach, Cream Cheese, Date 
and Nut Salad 
Fudge Square, Topping 
. 


Roast Pork Loin 
Applesauce 
Oven Browned Potato 
Gravy 
Brussels Sprouts 
Head Lettuce. Blue 
Cheese Dressing 
Strawberry Ice Cream 


21 


Stewed Prunes 
Canadian Bacon 
. 
French Onion Soup 
Croutons 
Cube Steak on Toa 
Pan Gravy 
Sliced Tomato Salad, 
French Dress‘ng 
n Rice Pudding 
Topping 
. 


+ 


Ra 


Lamb Chop, Mint Jelly 
Baked Potato. Butter 
Buttered Corn 
Jade Sala 
Maple Pecan Pie 


22 


Grapefruit Sections 
Scrambled Eggs 
7 
am Chowder 
Tuna Salad Sandwich 
Swect Pickles 
Fresh Fruit Salad 
Celery Seed Dressing 
Sand Bar Cookies 
. 
Fillet of Sole 
Tartare Sauce 
Escalloped Potatoes 
Spinach, Lemor 
Cabbage Slaw 
Pineapple Nut Torte 
Topping 


23 


Tomato Juice 
Bacon, Toast 


Washington Chowder 
Reef S tew 
Stuffed Prune Salad 
Gingerbread, Topping 


Breaded Veal Chop 
Spiced Fru't 
Parsley Buttered Potato 
Broccoli Lemon Butter 
Relish Plate 
Butterscotch Pie 


24 


Orange Juice 
Blueberry Muffins 


Half Broiler. Cranberries 
Mashed Potato 
Giblet Gravy 
Buttered Squash 
Grapefruit and Orange 
French Dressing 


ndae 


trawberry S 
> 


Navy Bean Soup 
Ham Sandwich 
Pineapple With Cottage 
Cheese 
Orange Raisin Cake 





25 


Stewed Apricots 
Poached Egg, Toast 
. 


Chicken Gumbo Soup 
Escalloped Ham and Egg 
Casserole 
Waldorf Salad 
Vanilla Pudding, Jelly 
. 


Roast Sirloin of Beef 
Oven Browned Potato 
Gravy 
Creamed Chopped Spinach 
With Nutmeg 
Sliced Tomato With Pepper 
Ring, French Dressing 
Peach Pie 


26 


Grapefruit Juice 
Link Sausage, Toast 


Vegetable Soup 
Corned Beef and Cabbage 
Pear With Grated Cheese 

Mayonnaise 

Oatmeal Cookies 


Calves Liver, Bacon 
Hashed Brown Potatoes 
Buttered Mixed Vegetables 

Pickled Beet Salad 
Fruit Gelatin, Topping 


27 


Orange Juice 
Soft Cooked Egg, Toast 


Sream of Asparagus Sour 
Pastie With Gravy 
Spinach and Tomato Salad 

Garlic Dressing 
Chocolate Pudding, Topping 


Swiss Steak, Mushrooms 
Whipped Potato, Butter 
Carrots and Peas 
Head Lettuce, 1000 
Island Dressing 
Coffee Ice Cream 











28 


Stewed Prunes 
Pancakes, Sirup 
. 


Corn Chowder 
Chicken Salad Sandwich 
Dill Pickle Slices 
Peach With Cottage Cheese 
Pineapple Refrigerator 
Cake 
. 

Pork Tenderloin 
Applesauce 
Parsley Buttered Potato 

Caulifiower au Gratin 
Chef's Salad, Oil and 
Vinegar Dressing 
Chocolate Eclair 





29 


Sliced Oranges 
*Poached Egg 


Cream of Potato Soup 
Shrimp Creole on Rice 
Fruit Salad 
Blueberry Purtding With 
Lemon Sauce 


Fried Perch 
Tartare Sauce 
Creamed Potato 
Buttered Beets 
Stuffed Celery Salad 
Spice Cake 





30 


Tomato Juice 
Bacon, Toast 


Chicken Rice Soup 
Ham Loaf, Horseradish 
Sauce 
Waldorf Salad 
Coffee Tapioca 


Roast Lamb, Mint Jelly 
Mashed Potato, Gravy 
Buttered Asparagus 
Marinated Green 
Bean Salad 
Apple Brown Betty 





31 





Orange Juice, Hot Coffee Cake « Consommé, Tenderloin Steak, Steak Sauce, Baked Potato. Buttered Peas, Sliced Tomato and Avocado Salad, French Dressing, Peach 
Sundae « Split Pea Soup, Tomato Aspic With Chicken Salad, Relishes and Potate Chips, Bran Muffins, Chocolate Cake, Fudge Icing 


Ready-to-eat or cooked cereals served on all breakfast menus. 
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Qect MEALMOBILE 


with eee cTION 


The cold section of the new 
IDEAL Mealmobile gives you a refriger- 
ator on wheels . . . eliminates the problem of han- 
dling and freezing dole plates. A unique blower 
arrangement maintains an even temperature, 
selected by thermostat, throughout the cold 
compartment. 
The IDEAL Model 9020 BC delivers with 
“kitchen control’? 20 meals of hot and cold 
catching crevices foods and dispenses both hot and cold liquids. 
at inna: aaa This new IDEAL Mealmobile is truly a new 


guord prevents 
deck from plus in food serving efficiency! 
BEVERAGE 
DISPENSER 


Exclusive deo! builtin REFRIGERANT 


beverage dispensers feo- 


ture individual thermo- COMPRESSOR 


static control. Thoroughly 
insulated from each other The % H.P. refrigerant com- 
is protected by oa 


ond from the remainder pressor 
of the cart, they can 20 goa. stainless steel hous- 
corry both hot and cold ing Thermostat on com- 
liquids. Each well has pressor housing permits se- 
5% quart capacity. lection of cold compartment 
temperature. Switch permits 
blower in cold compartment 
to be turned off when doors 
to cold section ore open. 








LOCK SEAMED 
INSULATED DOORS 


Exclusive Ideal overlapping 
doors provide positive seal 
regordiess of temperature 
extremes. Easy to open and 
close. Gloss fiber insula- 
tion reduces temperature 
change inside compart- 
ments. 








Model 9020BC 
MECHANICAL 


COOLING 
NO-TIP SUPER SIZE A unique eee 


arrangement 

TRAY GUIDES = DRAWERS —_empersture within the 

“9 cold-compartment even 
Exclusive ‘‘no-tip Seven heavy gauge throughout Drip 
guides allow tray to aluminum drawers trough and cup catch 
be pulled out all the in the heoted sec water resulting from 
woy and kept level tion Each holds condensation 
for drawer - to - tray three 9” plates plus eliminate puddies on 
serving without lift- three side serving bottom of cold section. 
ing tray to top deck. dishes. Sofety stops 
Affords speedier ond name cord 
service and less holders. 
chonce for error. 


Made only by the 


Write SWARTZBAUGH 


for FREE / 
CATALOG MANUFACTURING 


HOSPITAL EQUIPMENT COMPANY 
Feared “a Seemed! Wes praliali 











MURFREESBORO, TENN. 
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MAINTENANCE AND OPERATION 





REFLECTIONS ON HOSPITAL LIGHTING 


2. LIGHTING CORRIDORS 


HOWARD HAYNES and K. 


OSPITAL corridors are used every 
hour of the day and night as 
working space for nurses and doctors. 
They are in daytime use constantly for 
nurse, doctor and patient traffic of all 
kinds. They are used by the staff mem- 
bers accompanied by wheel stretchers 
and dollies, as they go about their 
work of distributing food, laundry and 
medical supplies, and by housekeeping 
employes in their morning cleaning 
operations. In the crowded hospital 
today (we found none that weren't 
crowded ), you find doctors signing re- 
ports, answering telephone calls, discuss- 
ing operating technics with others on 
the staff, writing reports, prescriptions, 
and other minutiae demanding good 
seeing, all these in a so-called corridor 


A. STALEY 


Accordingly, the real requisites for 
hospital corridor lighting are much 
more demanding than they are for 
corridors as usually conceived in any 
other public building. Hence, the light- 
ing system must be geared to high- 
scale visual demands and not just for 
“ordinary” daytime traffic. 

In general, the lighting system should 
be designed so that the illumination is 
relatively uniform. If the 
are not continuous, the light should be 
so well distributed that it does not fall 
off more than 20 per cent between 
is also best to have a 


luminaires 


luminaires. It 
system of lighting which illuminates 
the ceiling surfaces reasonably well so 
that the contrast between the lighting 
equipment and its surroundings is not 


Main floor corridors have extra traffic. Exceptional lighting is needed in han- 
dling it. Here two systems are employed: downlights for general lighting plus 


the central indirect trough that is designed to lift the 


: 


ceiling brightness. 


excessive. Brightness of the luminaires 
employed should be studied for their 


The 


color of the ceiling and upper side 


actual appearance in the ceiling 


walls is significant also; if these are 
light in tone, the contrast between the 
luminaire and its immediate surround 
ings is desirably reduced 

Light walls and floors also have a 
material place in the over-all design 
(Time was when dark walls were thc 
rule, in order to conceal scuff marks 
made by wheel stretchers or other 
sources.) Today, the effective signifi- 
cance of the light walls has been real- 
ized by decorators and their most 
important contribution is that, if they 
are light in tone, they keep light in 
circulation. (Dark walls absorb light, 
so that it doesn’t bounce to other sur- 
faces at all but soaks in and is largely 
lost. ) 

Luminaires should be placed in a 
hospital corridor so that they are not 
glaring to patients through room door- 
ways or transoms. As a rule, this point 
can be observed by choosing a lumi- 
naire that has either low candlepower 


in the direction of the room door, or 


This is the second in a series of articles 
on hospital lighting. The first appeared in 
January. The authors are application en 
gineers in General Electric's Nela Park 
lamp and lighting headquarters in East 
Cleveland. They have been gathering the 
material for the last three years. The 
MODERN HOSPITAL is presenting the ar 
ticles serially as reference aids to the hos- 
pital architect, designer, consulting engineer, 
administrator or departmental executive 
who is planning new space or the relighting 
and redecorating of existing space. 
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COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution 
to the floor-cleaning problem, any lesser, slower method is wasteful 
of money and manpower. A Combination Scrubber-Vac applies the 








cleanser, scrubs, flushes if required, and picks up (damp-dries the 
floor )—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans ...and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no switches 
to set for fast or slow — slight pressure of the hand on clutch lever 
adjusts speed to desired rate. The powerful vac performs quietly. 
Cable reel is self-winding. Model 213P Scrubber-Vac shown at left, 
for heavy duty scrubbing of large-area floors, has a 26-inch 
brush spread. Cleans up to 8,750 sq. ft. per hour (and more in 
some cases), depending upon condition of the floors, conges- 
tion, et cetera. 
Finnell makes Scrubber-Vac Machines in a full range 
of sizes, and in self-powered as well as electric 
models. From this complete line, you can choose the 
size and model that's exactly right for your job (no 
need to over-buy or under-buy). It's also good to 
know that you can lease or purchase a Scrubber-Vac, 
and that a Finnell Floor Specialist and Engineer is 
nearby to help train your maintenance operators in 
the proper use of the machine...to recommend 
cleaning schedules for most effectual care... and to 
make periodic check-ups. For demonstration, consul- 
tation, or literature, phone or write nearest Finnell 
ry Branch or Finnell System, Inc., 1402 East Street, 
(Powder Dispenser Pf Elkhart, Indiana. Branch Offices in all principal 
and Level Cable Wind - cities of the United States and Canada. 
are accessories) 


BRANCHES 


FINNELL SYSTEM, INC. ep min 


PRINCIPAL 
Oniginators of Power Serabbing and Polishing Machines " Floor 4 rabal x 
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one that can be shielded in that direc- 
tion. This is a critical point; the sight 
lines should be carefully studied. Most 
luminaire manufacturers can supply 
brightness (not candlepower ) distribu- 
tion curves of their luminaires. The 
best way to judge this phase of selec- 
tion is in a full-scale mockup of the 
corridor. 

Shielding of long luminaires in cor- 
accomplished on the 
It is 


ridors is easily 
direction of the axis of corridor. 
somewhat more difficult, however, in 
a crosswise direction. The best corridor 
lighting luminaires have the advan- 
tages of supplying light on the ceiling 
and upper side walls, again to relieve 
brightness contrasts. Light walls and 
floors help materially in adding bright- 
ness to walls and ceilings. Wall light- 
ing in corridors is more significant 
than designers usually suppose 


SEEING SURFACES VERTICAL 

The surfaces of {seeing} concern in 
a hospital corridor are, for the most 
part, vertical ones. We see people and 
objects along a long space, like a cor- 
ridor, by viewing their vertical surfaces, 
not horizontal ones. The effective light- 
ing system, therefore, is one which sup- 
plies considerable horizontal light. This 
can be obtained directly by luminaires 
which have high-side brightness, but 
as soon as this reasoning is adopted, 
the glare from the fixture defeats vi- 
sion, rather than helps it. Only in 


By spacing luminaires more closely, the lighting designer 
can build up the light at elevators. Here troffers are in- 
stalled in banks of three, which triples the lighting level. 


126 


very high ceilinged corridors is the 
high-side brightness luminaire usable 
In the contemporary building, high 
ceilinged corridors are rare 

One excellent answer is illustrated 
here. The corridor is lighted from 
continuous luminaires along the walls, 
on both The brightnesses in- 
volved are surprising; within reason- 
able limits, it can be that the 
ceiling and the floor the 
brightness. (Actually the floor is 16 
footlamberts, and the ceiling, 19 fL 
The wall ranges from 14 to 75 fL.) 


sides. 


Sa id 


have same 


CEILING REFLECTS LIGHT 


Another method, somewhat less com- 
fortable visually, is the cove method, 
also illustrated. In one variation, the« 


cove “is on one side of the corridor 
The ceiling is the principal light source 
by reflection. The ceiling is relatively 
bright, and this may account for a less 
comfortable effect than other methods 
It is much more satisfactory than indi- 
vidual downlights, however, as shown 
in other examples. Any continuous 
source is inherently better than a dis 
continuous one, other things being 
equal. 

The sameness of lighting and the 
resulting brightness pattern may be re- 
lieved periodically in a long corridor 
space by accent lighting. This is a sure- 
fire method. The method of accent may 
also include the use of furniture, such 


as a bulletin board, or a floral or other 


simple decorative ensemble. Some hos- 
pitals build in simple “wall desks” for 
occasional use by patients and person- 
nel. The desks are not mure than a 
foot wide, but they serve a dual pur- 
pose—utility and decoration 

When individual lights are used for 
corridors, they should be spaced rather 
close together. For reasonably uniform 
lighting, the Illuminating Engineering 
Society Handbook and other authorities 
agree that the spacing-for-uniform- 
lighting ratio should be in the neigh- 
borhood of 0.7 MH. This means that 
the distance between luminaires should 
not exceed 0.7 times their mounting 
height (height above the floor). (For 
a 9 foor ceiling, this would signify a 
spacing of 6 feet 4 inches.) The spread 
types can be spaced 0.9 MH for simi- 
larly uniform lighting. Distributions 
of recessed downlights vary widely; 
manufacturers’ utilization data should 
be consulted before the final design 
is approved 

Hospital corridors which appear to 
be reasonably well lighted by day are 
often not so well lighted at night. The 
principal reason lies in the character of 
daylight which enters through the win- 
The light from the sun and sky 
everybody enjoys; a bright, sunshiny 
day lifts all spirits. Sun and skylight 
diffuse the shadows, reduce the glare 


dows 


from light fixtures, and add “soften- 
ing” light to the surfaces of walls and 
floors and furnishings. A_ brightness 


About 10 footcandles of completely uniform lighting char- 
acterizes this corridor. It is lighted by a continuous cove 
containing overlapping 30 watf fluorescent lamps. 
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i 
ZPHLE VINYLIZED TILE FLOORS- 


The New Answer to an Old Problem 


Here is a new, scientifically engineered, resilient floor 
that gives hospital management — 


2 
r - 


3. 
4, 


Attractive, smartly styled colors. 


Resistance to the special abuses of grease, commonly used 
medicines and rolling equipment. 


A flooring surface that is easier to clean and keep clean. 


A comfortable, safe floor on which to walk and work. 


And, surprisingly, this new and modern concept 

of hospital flooring is moderate in price, easy to install, 
and lasts for many years. A word from you 

will bring the full story on this better hospital flooring. 


AZROCK PRODUCTS DIVISION + UVALDE ROCK ASPHALT CoO. 


511 Frost Bank Building * San Antonio, Texas * Makers of Vina-Lux * Azrock * Duraco * Azphlex 
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Where Electricity 
Must Not Fail! 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric plants 
supply emergency electricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critica! 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and 
other vital electrical equipment 


With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times . for all essential re- 
quirements, safeguarding patients and 
personnel. Operation is automatic. When 
highline power is interrupted, automatic 
controls start the plant and transfer the 
load. When power is restored, the Onan 
unit stops automatically 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


* Air-Cooled: 1,000 to 10,000 watts 
* Water cooled: 10,000 to 75,000 watts 


Available unhoused or with steel housing os shown. 


Write for Folder 
on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on installation. 


D. W. ONAN & SONS INC. 


3545 University Ave., S.E., Minneapolis 14, Minn. 
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This corridor lighting “laboratory” in 
the Application Engineering Building 
at Nela Park is used to demonstrate 
modern technics in corridor lighting. 


This corridor is done in light tones 
with luminaires along both walls. Con- 
tinuous troffers of 40 watt lamps in re- 
flectors are shielded by plastic louvers. 


A lighted bulletin board in a corridor is easier to read and it stands a 
better chance of being noticed by busy people than an unlighted one 
does. Here, the 40 watt continuous fluorescent luminaire produces 100 
footcandles at the top, about half the amount at the bottom of the board. 


pattern is achieved that is much more 
acceptable to the eye than is ever 
achieved after dark, except in the most 
carefully designed contemporary struc- 
tures. 

For these reasons, the methods of il- 
lumination used in hospital corridors 
need to have more critical study than 
those for buildings principally used 
during daylight hours, such as office 
buildings. A sort of compromise solu- 
tion is to reduce the general illumina- 
tion at night. This generally (not 
always) reduces the brightness effect of 
the fixtures. In incandescent luminaires, 
this is accomplished by using two or 
more lamps in each luminaire or 
lamps with two filaments in each bulb. 
(These are the “three-light” lamps.) 


A new method for fluorescent sys- 
tems, devised by Del Kershaw of Nela 
Park, is to dim the fluorescent lamps. 
Such dimming is termed “continuous” 
or “infinite-step” dimming and is com- 
pletely feasible, though relatively expen- 
sive for patient rooms, foyers, corridors 
and other room systems. Two-level 
(“step”) lighting is equally useful; 
once the ratio of “all on” to “dim” is 
established (we suggest a drop to 
about 40 per cent), the reduction is 
achieved by a fixed resistor. In 
fluorescent dimming, special ballasts 
(for dimming circuits) are necessary. 
The only additional wiring require- 
ment for the usual branch-circuit is a 
third wire connected to each (single- 
lamp) ballast. Dimming ballasts have 
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No. 70-62 PRIVATE ROOM GROUPING 


Hill-Rom series 7000 hospital furniture 


One of the new private room groupings designed by 
Raymond Loewy and color styled by Howard Ketcham 


Hill-Rom 


FURNITURE FOR THE 


MODERN HOSPITAL 


@ Raymond Loewy’s genius for creating designs that are not 
merely beautiful but also refreshingly different is strikingly ex- 
emplified in this new Hill-Rom No. 70-62 Private Room Group- 
ing. Beautifully designed, superbly made, expertly finished, this 
is truly the ultimate in private room furniture for the modern 
hospital of today—and tomorrow. 

This room scene includes: No. 70-62 Electric Hilow Bed; 
No. 7003 Bedside Cabinet; No. 70-614 Overbed Table; No. 70-26 
Chest Desk; No. 70-08 Arm Chair; No. 70-07 Straight Chair; and 
No. 305 Lamp. The No. 70-61 Manual Hilow Bed and No. 7001 
standard height Hospital Bed are also available with this grouping. 


Copy of the new Hill-Rom Catalog Supplement will be sent on request. 


HILL-ROM COMPANY, INC. . BATESVILLE, INDIANA 





e 
The woe Hi Gm No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 


No. 43 Special Therapy Bed: Head and 
foot ends cre made cf heavy gauge but 
light weight aluminum. Both end: remov- 
able. 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the: bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 





nurse staff will be sent on request. 





Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “The Art, Science and Spirit 
of Nursing,”’ explains in detail the many different uses of the Hill-Rom Special Therapy—Labor- 
Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 








HILL-ROM COMPANY, 





BATESVILLE, 


Now Hill-Rom 
Safety Curtains 


@ The above illustration—from an ac- 
tual photograph—shows a test you can 
make in your own hospital. Hold a flame 
from a cigarette lighter or lighted match 
directly against a Hill-Rom Flame-proof 
Curtain. The cloth will not support a 
flame. It will only char. 

Hill-Rom Cordette, the material used 
in these curtains, is made flame-proof 
with a proven chemical process in which 
the chemicals actually become a part of 
the yarn. They also tend to increase the 
tensile strength and abrasive resistance 
of the fabric. The curtains will withstand 
repeated launderings without loss of the 
flame-proof qualities. Neither the color 
nor the “feel’’ of the fabric is affected 
Actually, it will be softer after the 
initial laundering 

Hill-Rom Safety Curtains are avail- 
able in cream, peach and green shades. 
Complete information and samples of 
the flame-proofed material will be sent 


on request. 


PERFECTED 


Screening 


INDIANA 





complete 
photocopying safety 


under any lighting 


conditions 


and for any and every type 
of original 








Don’t buy half a process. To gain all the savings 
photocopying affords, be sure there are no restric- 
tions that will limit the type of originals, colors, 
pen and pencilings that you want reproduced, or 
the quality of copies you want. 

With TRANSCOPY® you can be sure of getting 
the copies you want, when you want them most, 
and the way you want them. You can be sure of 


Remington. Ftand. 
DIVISION OF SPERRY RAND CORPORATION 
Room 1271, 315 Fourth Avenue, New York 10, N.Y. 
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complete photocopying safety even under direct, 
bright light conditions. 

Put your photocopy work in the light of advanced 
modern improvements that mean more convenience, 
more savings with photocopy equipment and sup- 
plies by Remington Rand. See for yourself, right 
in your office, a demonstration of the new TRANS- 
COPY paper. 


1 would like to see a demonstration of the new | 


Transcopy paper. 
NAME & TITLE 





COMPANY__ 





ADDRESS___ 





ZONE STATE 





Sail 
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POWERFUL NEW PLUNGER 
CLEARS CLOGGED TOILETS IN A JIFFY! 


Clear messy, stuffed toilets 
Cut maintenance costs with 


any angle 


® Double-size cup blasts double pres- 
sure, aimed directly at obstruction 


@ Tapered suction-grooved tail gives 


air-tight fit 


A® 


® Accordion-action design to flex at 


‘TOILAFLEX 


Toilet Plunger 


Ordinary plungers don’t seat properly. 
They permit compressed air and water 
to splash back. Thus you not only have 
a mess, but you lose the very pressure 
you need to clear the obstruction. 

With “TOILAFLEX”, expressly de- 
signed for toilets, no air or water can 
escape. The full pressure plows through 
the clogging mass and swishes it down. 


Order a “TOILAFLEX” for your own home too. 
Positive insurance against stuffed toilet. 


oo 
Order from your Supplier of 
Hardware or Janitor Supplies 


THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. 


A Division of The Water Master Compony 




















“FLOOR-PRINCE” 


Mopping Outfit 


for mops up to 24 oz. 


GEERPRES WRINGER, unc. 


P.O. BOX 


658 


\ Now, YOU CAN CUT 











Mop Wringers 
=, Save Mopping Time 
(and Mops, Too!) 


Powerful, controlled squeezing action, 
provided by interlocking gears, wrings 
mops really dry—without tearing or twist- 
ing. Fast, —— -free operation speeds 
mopping and reduces costly labor. 


Highest quality materials and construction 
assure long, trouble-free service. Exclusive 
electroplated finish gives Geerpres 
wringers maximum corrosion resistance. 
Buckets either galvanized or stainless steel. 
Ball-bearing, rubber casters for easy 
moving . . . do away with lifting and 
splashing. 

Write now for catalog listing all types 
and sizes, accessories, hints for more 
efficient mopping. 


Web) @iclel. Mm lieiicr-V, 


an extra lead, which is attached to a 
variable dimmer or to a fixed resistor, 
in the case of two-level or three-level 
lighting. For large installations, such 
as in a chapel, theater or auditorium, 
dimming may be done by the usual 
grid-controlled tube-reactor control. 
Variable dimming of either fluorescent 
or filament systems is done by a rheo- 
stat, a variable voltage transformer, or 
the tube control. 

Corridor lighting has not been a fea- 
ture of lighting literature. Until re- 
cently, it has been considered a sort of 
necessary evil. At Nela Park in the 
application engineering building is the 
first corridor lighting application “lab 
oratory” in the United States ( perhaps 
the first in the world). Here more than 

dozen systems of corridor lighting 
are installed. They can be switched 
individually or together in various 
combinations. They can be studied for 
brightness patterns and cost analyses. 
They vary considerably in styie and 
content. All are fluorescent systems. 
In the entrance halls, three significant 
applications show combinations of wall 
(and bulletin) lighting. One section 
shows an architecturally significant ceil- 
ing element, covering nearly the whole 
ceiling. Adjacent corridors illustrate 
“built-in” and “built-on” types of cur 
rently available luminaire sections 


SPATIAL APPROACH IS BEST 


The effect of spaced and continuous 
rows is quickly demonstrable. In the 
first three months of its use, it was 
easy to see that designers found this 
three-dimensional approach highly val- 
uable. As with nearly every lighting 
problem, the best is the spatial ap- 
proach—studying the lighting within 
a space which is reasonably close in 
dimensions to the one to be built. As 
one designer expresses it, “Buying 
lighting is like buying an overcoat. 
You learn best what you want by hav- 
ing it all around you.” Another visit- 
ing authority stated that he never 
approves a luminaire until he has ex- 
amined it lighted with the final size 
and color of lamp to be used and 
simulated background with ceiling, 
wall and floor reflectances which are 
reasonably close to the final choice. In 
this corridor lighting laboratory, many 
of these parameters can be supplied. 
Few (if any) hospital lighting design- 
ers have made use of this laboratory 
since its opening to the technical trade 
early last year. It is hoped that this 
mention will attract a great many more 
of them. 
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AT THE SINAI HOSPITAL 


Fooms ane cheerful and homey 


7 
“Theew wae pationt room. Lwmnityre by arrormnm 


When you enter a hospital room appointed with Carrom 
Wood Furniture, your first impression is a cheerful 
warmth . .. a “hominess” that relaxes. At the Sinai 
Hospital, Detroit, every effort has been made to inspire 
that feeling. Above is a room scene at Sinai showing 
a few Carrom pieces including two versions of the 
interchangeable ‘“Kaleido-Kase” cabinet. All Carrom 
Wood Furniture is made of selected woods and is sturdily 
built to provide years of rugged usage. Its Enduro finish 
makes it impervious to scratches and burns. Whether 
. you want traditional or modern, standard or special 

Send for this Booklet furniture . .. choose Carrom Wood Furniture. Write today 
for Carrom’s Hospital Furniture Catalog. It includes 
the new Kaleidoscope Grouping! 


* Furniture Designed 
By G. Luss CARROM INDUSTRIES, INC. 


of Designs for Business LUDINGTON, MICHIGAN 
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TARNELL 


| B CASTERS AND WHEE 


Enjoy the advantages of easily 
movable equipment, full protec. 
tion of floors and the elimination 
of damage to equipment due to 
wracking - at no additional ex 
pense over ordinary casters and 
wheels. 


Darnell Institutional Casters 
and Wheels fit in with the atmos. 
phere of quiet dignity which 
characterizes the well-managed 
hospital. 

+ 


Have you received your copy? 
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Cast Cutter Cuts Too Deep 


M?! hospital administrators téday 
are aware that safety is one of 
their greatest concerns, not only for 
employes but for patients too. Many 
of us have taken what we believe are 
the necessary precautions to eliminate 
or minimize accidents. We have de- 
vised elaborate safety programs, con- 
ferences and even detailed reporting 
forms. Regardless of all precautions, 
hardly a week goes by when some pa- 
tient does not fall out of bed, or re- 
ceive some type of injury. 

Our hospital is no different from 
others in this respect. We feel we 
have given careful consideration to the 
problem of accidents among patients 
and employes. Imagine our surprise, 
then, when we received a telephone 
call recently from a local attorney, stat- 
ing that he had in his office a patient 
who had recently been dismissed from 
our hospital. The patient had been 
injured when one of our orderlies re- 
moved a cast from his leg and foot 
The attorney suggested that we see 
the patient and discuss the injury with 
him. The telephone call was the first 
indication that the administrative office 
had had about the accident. 

Before the patient arrived at my 
office I made a hurried check to see 
that he had actually been hospitalized 
here. I further checked to see that a 
cast had been applied and removed in 
the hospital. When the patient arrived 
[ discussed the occurrence with him in 
detail. The patient stated that he had 
had a fractured right leg with some 
splintering around the area of the ankle 
He said a cast had been applied at this 
hospital and that he was hospitalized 
for several days. Approximately five to 
six weeks after being dismissed he re- 
turned to the hospital to have the cast 
removed at the request of his doctor 

The cast was removed in the cast 
room by means of an electric cast 
cutter, bandage scissors, cast spreader, 


Mr. Keiser is administrator of Burling- 
ton Hospital, Burlington, Iowa. 


PAUL H. KEISER 


and a chisel. In the process the patient 
was cut on both sides of the leg from 
the bottom. 


was removed it was 


the top of the cast to 
When the 
discovered that the leg had not been 
covered by stockinet and sheet wad- 
ding as is the usual procedure. Stock- 
inet had been applied over the leg at 
the top of the cast and over the foot at 


cast 


the bottom, but not throughout the 
body of the cast. Consequently, when 
the orderly removed the cast the elec- 
tric cast cutter lacerated the leg and 
ankle on both Naturally the 


orderly was concerned, so he and the 


sides. 


nurse in attendance administered first- 
aid treatment and suggested that the 
patient immediately get in touch with 
his physician. 

One of the unfortunate things about 
this accident was that the orderly and 
nurse in attendance did not report this 
accident according to the accepted ac- 
cident report procedure in this hospital. 
Just whose responsibility the accident 
was cannot be determined. However, 
after this accident a policy was estab- 
lished in our hospital that absolutely 
no hospital employe should remove a 
cast that was not properly padded with 
sheet wadding and stockinet at the 
We do not wish 
this 


time it was applied 
to be critical of the doctor in 
case, for it is our understanding that in 
some cases it is desirable to apply a 
direct skin cast. 

As of the present date the final judg- 
ment in this case has not been arrived 
at. The patient's leg probably will re- 
cover with minimum scarring. Such 
an accident concerns us not just for fi- 
nancial reasons, but for reasons of 
public relations. We had never before 
been concerned this aspect of 
cast removal, possibly because we be- 
lieved that all casts were adequately 
padded and could safely be removed 
by an experienced orderly. We know 
better now. We hope that a report of 
this incident will help prevent similar 


with 


occurrences in other hospitals. 
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in package unit and custom built 


One of three 15,000 #/hr. capacity package unit steam gener- 
ators for a State institution. 


Two of three 41,000 */hr. steam generators installed in 
Medical Center Steam Plant, Louisville, Ky 


Erecting two 50,000 *#/hr. steam generators at Kelly Air Force 
Base. San Antonio. Texas. 
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steam generating equipment 


Vogt steam generating units are available in 
types and sizes to meet individual plant needs for 
power, processing or heating. 


Package units range from 10,000 to 40,000 
pounds of steam per hour while custom built units 
are obtainable in the larger capacities. Available 
in bent tube types and straight tube, forged steel 
sectional header types for solid, liquid or gaseous 
fuels burned singly or in combination. 


Write for Bulletins, Dept. 24A-BMH 


HENRY VOGT MACHINE CO, 
Box 1918, Lovisville 1, Kentucky 


SALES OFFICES 
New York, Chicago, Cleveland, Dallas, Philadeiphio 
St. Lowis, Charleston, W. Va., Cincinnati, San Francisco 


— = s _ 
OTHER VOGT PRODUCTS 

Drop Forged Steel Valves, Fittings and Fianges in a complete range of 

sizes * Petroleum Refinery and Chemical Plant Equipment * Steam 

Generators * Heat Exchangers * Ice Making & Refrigerating Equipment 
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Education Will L 


LOUISE A. STEDMAN 


O SAY we are living today in a 

complex world is trite—but true. 
To say we are living in a highly com- 
petitive world is also trite—but true. 
To try to carry on our job, as we have 
been doing, bemoaning present-day 
conditions, won't take care of today’s 
problems. 


COMPETITION POSES PROBLEMS 

Those of us who are in positions 
where we are helping to train young 
people in professions whose services 
are in great demand are aware of the 
problems arising out of the situation 
where many employers are competing 
for the too few available candidates. 
Some of us are also in the position of 
trying to compete with many others 
for the services of these “too few avail- 
able” candidates. has said, 
“It’s the one who gets there fustest 
with the mostest.” The law of supply 
and demand may result in people be- 


Someone 


ing hired for positions for which they 
are not fully qualified. Some are be- 
ing advanced too rapidly in expanding 
businesses, or because of frequent per- 
sonnel turnover. It does mean that 
sometimes, in the situation of too few 
people for too many jobs, some people 
may get exaggerated ideas of their 
value. 

When jobs are so available, it some- 
times means individuals may not be 
challenged so much to do their best 
and some may have the attitude, “If 
this job isn’t just to my liking, I can 

Dr. Stedman is director of the school 
of home economics at the University of 
Minnesota. This article is condensed from 
a paper presented at the housekeeping sec- 
tion of the Upper Midwest Hospital Con- 
ference in Minneapolis, 1956. 
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end Housekeeping a Hand 


Executive housekeepers seeking formal training 


will find encouragement in the constructive ideas 


given by a leading educator in home economics 


leave it for something I'd like better.” 
It means those of us who employ these 
people have to make salaries and work- 
We 
sometimes have a little more control 
over the latter than the former. We 
can see that working relationships are 


ing conditions more attractive. 


pleasant, give commendation for work 
well done, provide opportunities for 
assuming more responsibility, encour- 
age initiative, and so forth, but it is 
sometimes more difficult to find money 
to raise a salary to meet or surpass 
that of a competitor. And we like to 
think salary is not the only considera- 
tion, although it speaks pretty loudly, 
especially with girls who are thinking 
more in terms of only a few years’ 
employment, but that other aspects of 
the job have appeal too. Those of us 
who are educating these young people 
have a responsibility for developing a 
sense of professional ethics. There is 
a temptation to these young people to 
move frequently when such excellent 
offers continue to come to them. 

An administrator said recently, “Any 
good person in my organization gets 
at least one offer a month. And with 
their bags continually packed, how can 
you have a stable organization?” 

What does this have to do with 
executive housekeepers and how can 
education lend a hand? 

It is my understanding that house- 
keepers are interested in attracting in- 
creasing numbers of capable young 
women into their field of employment, 
and that they would like college trained 
women. Also, that young women with 
home economics training are particu- 
larly desirable. I am sure the mem- 
bers of the housekeeping field realize 


that they are facing keen competition 
More home 
needed; many hospitals are without 


economics teachers are 
dietitians; more business organizations 
are requesting the services of home 
economists; we don’t begin to supply 
enough extension workers, 4-H lead- 
ers, and home agents. 

I could continue to cite a shortage 
in almost any professional field for 
which home economists are trained 
In many areas of the country, the num- 
ber of single women of college agc 
is now at a low ebb. This is because 
of the low birth rate of the depression 
and because young 
marrying earlier. However, there are 
many single young women not now in 


also women are 


college who have college ability. They 
need to be encouraged to continue 
their education. We need to find more 
effective ways of persuading them of 
its value. The should be ex 
pressed not only in terms of vocational 
opportunities but in social and cul- 
tural advantages, too. 


value 


ENCOURAGE EDUCATION FOR JOB 

I believe that every group inter- 
ested in employing individuals requir- 
ing specialized training or advanced 
education needs to feel some responsi- 
bility and take a more aggressive part 
toward encouraging young people to 
get an education to prepare for work 
in their fields. 

How can executive 
compete for the interest of students? 

Have any action programs of a ma- 
jor nature been planned? 

There is perhaps no better example 
of a planned campaign than that of 
the nursing profession, Books are writ- 
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Have you studied your floor maintenance costs lately? Take, for 
example, a simple operation like sweeping. Are you just moving dust 
from one spot to another? The right sweeping tool and the right brush 
dressing can make all the difference. Remember, 95¢ of each floor 
maintenance dollar goes for labor. That’s why it pays to call in your 
nearby Hillyard Maintaineer® for a consultation. He'll carefully 

study your floor maintenance problems; recommend methods, materials 


and tools to do the job efficiently—and save you money! 
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it should be? ....... ee 


is SWEEPING 
times 
the job 


The Hillyard Maintaineer 
is the man who brings 
Hillyard experience to your 
problem. He is “On Your 
Staff, Not Your Payroll” 


un 


ST. JOSEPH, MISSOURI 
SAN JOSE, CALIF. 
PASSAIC, N. J. 


HILLYARD St. Joseph, Mo. 


Yes, I'll take you up! Without charge or obli- 
gation, have the Hillyard Maintaineer® show 
me how to take advantage of new streamlined 
floor treatment procedures. 
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ten for teen-agers with the principal 
character a nurse; there are TV and 
radio programs on nursing as a profes- 
sion. Many scholarships are given. 
Many organizations do not have the 
membership or the financial support 
that the nursing profession has. I am 
sure this would be true of the house- 
keeping group, since it is a relatively 


small one. However, the following 
steps could be taken: 

Get information concerning execu- 
tive housekeeping to high school 
counselors, students and parents, and 
see that they know about the vo- 
cational opportunities for executive 
housekeepers. 

Find opportunities for members of 


The Institute Program Is on Its Way 


MADGE H. SIDNEY 


OME 55 

from hospitals and hotels in Wash- 
ington, Oregon and British Columbia 
attended a hospital-hotel housekeeping 
institute December and 8 at the 
University of Washington, sponsored 
by the school of home economics and 
the Puget Sound chapter of the Na- 
tional Executive Housekeepers Asso- 
ciation. On the first day, a program 
on work simplification and body me- 
chanics was presented, with lectures, 
films, demonstrations and group dis- 
cussion. The following day was de- 
voted to human relations and personnel 
problems presented with lectures, 
group discussion and rdéle playing. 

The success of this institute has in- 
spired the sponsors to plan a series 
of housekeeping institutes for 1957. 


executive housekeepers 


Since last June, when the National 
Executive Housekeepers Association 
adopted a resolution presented by the 
Puget Sound chapter and formed 
an Educational Policies Commission, 
housekeepers have united their efforts 
to plan institutes and extension courses 
in housekeeping throughout the coun- 
try and to date courses have been 
established at Arizona State College, 
Tempe, Ariz. (evening extension 
course—17 weeks); Boston University, 
Boston (evening extension course— 
15 weeks), Los Angeles City College, 
evening extension course, starting 
February 

The tentative planned curriculum 
for executive housekeeping in the 
school of home economics at the Uni- 
versity of Washington will be pre- 
sented to the curriculum committee in 
the near future. Letters showing the 
need for such a program and approval 
of both the curriculum and the planned 


Mrs. Sidney is executive housekeeper, 
Doctors Hospital, Seattle. 
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internship program have been received 


from the American Hotel Association, 
the Washington State Hospital Asso- 
ciation, and from administrators of 
several hospitals in the Seattle area. 

The Doctors Hospital, Seattle, has 
agreed to provide an internship and 
Firland Sanatorium has expressed will- 
ingness to offer a three-month affilia- 
tion in isolation technic and laundry 
management. 

Housekeepers are working together 
toward a common goal—higher educa- 
tion for the future housekeepers. The 
year 1956 brought many changes— 
1957 should show many more. With 
such fine cooperation among hospital 
and hotel housekeepers, between the 
national board and local chapters of 
the N.E.H.A., and with administration 
and management supporting their 
plans, attainment of the goal is in- 
evitable. 


Helen Anderson of the University of 
Washington School of Nursing demon- 
strates to a housekeeper how proper 
table height and distance to the floor 
help her relax while she is working. 


the organization to contact young peo- 
ple in groups, as at career days; make 
use of opportunities to talk to individ- 
uals, for example, children of friends 
and acquaintances. 

Arrange for tours to take interested 
students through institutions to see 
what housekeepers do. 

Provide part-time and summer jobs 
to give students some direct contact 
with the work. Make these more than 
routine jobs. 

In general, this is a long-range pro- 
gram and takes time to put into action 
on a broad scale. I realize that some 
needs are immediate, and parts of this 
can be done at any time. 

Education isn’t a matter only of go- 
ing to college, and a college education 
doesn’t provide all the answers. Re- 
search is making information out of 
date in a hurry these days. More in- 
service education is necessary, no mat- 
ter how much previous education an 
individual may have had. With a short- 
age of qualified workers and the reduc- 
tion in working hours, better manage- 
ment practices are necessary so that 
more can be accomplished in less time 
by fewer people. Much interest is be- 
ing expressed and studies are being 
made to improve management prac- 
tices. 

Where can we start now? I cannot 
encourage executive housekeepers at 
present to think that there will be 
many college graduates available. What 
sources are there for potential execu- 
tive housekeepers? Consideration may 
need to be given to some of the fol- 
lowing: 

1. Girls 
nomics backgrounds, who are willing 
to learn on the job. 

2. Women who may have families 
of an age not requiring their full time 
at home. 

3. Other girls or young women who 
are interested and willing to learn. 

What can education contribute? 

A representative committee from 
executive housekeepers’ organizations 
might work with representatives at 
the college level toward the establish- 
ment of a possible college program. 
It would also have to be certain that 
there would be sufficient interest to 
ensure an enrollment large enough to 
warrant setting up a special curriculum. 
To begin with, rather than setting up 
new courses in a new major, it might 
be advisable to select some courses 
presently taught that would seem 
essential in meeting requirements for 
the executive housekeeper and add 


with general home eco- 
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FORT HOWARD PAPER TOWELS 


dry more hands dryer 
...because of controlled wet strength 


We call it “greater drying power.” 

It results from Controlled Wet Strength which 
keeps wet towels strong, firm, soft. One towel will 
soak up all the water on a pair of dripping hands. 
And that means economy for you. 

What’s more, Stabilized Absorbency helps keep 
this drying power as the towels age—they’re good 
to the last towel in the package. And because they’re 
Acid Free, Fort Howard Towels are gentle on hands. 


That’s why—from factories to offices, from institu- 
tions to schools—Fort Howard Towels dry more 
hands dryer than any other paper towels. 

Select one of Fort Howard’s 27 grades and folds 
for your washroom. Remember—Fort Howard 
Towels can fill any cabinet at any price. Call your 
Fort Howard distributor salesman for more infor- 
mation and samples . . . or write Fort Howard 
Paper Company, Green Bay, Wisconsin. 


Fort Howard Paper Company 
Green Bay, Wisconsin 


America's most complete line of paper towels, tissues and napkins 


© Fort Howard 


Paper Company 


“Little things affect peoples’ 


attitude toward you” 





them to the base of the general home 
economics major. In the immediate 
future One cannot expect to get many 
college trained girls and particularly 
those with training in the field of 
executive housekeeping. In the mean- 
time, much can be accomplished 
through an inservice training program 

Representatives from the field of 
education could work with the house- 
keepers’ group in setting up inservice 
training classes. | would assume that 
most of the executive housekeepers 
and their assistants would find it diff- 
cult to be away from the job for any 


now 
sterile-packaged 


hypodermic 
needles 


DAMASCUS 


needles in 


length of time on a full-time basis, 
because their services are needed where 
they are presently employed. Financial- 
ly, it might not be possible for some 
to take time off. This inservice train- 
ing might take the form of a series 
of meetings once a week for a period 
of time, or an intensive two or three 
(or more) days’ workshop type of 
class. 

[ am sure no one will know better 
than a committee of executive house- 
keepers the needs, the kind of help 
wanted, and the type of meeting, 
whether it is an organized class with 


NEEDLETAINERS 


Sterile to start with... 


simple to use. Damascus Needles in 


Needletainers mark a revolutionary advance in needle packaging. 
Now ... Standard American Luer needles come to you 
pre-sterilized in an individual reusable nylon case that protects 
the points. No more autoclaving and cleaning of new needles. 
Needletainers keep Damascus Needles sterile until used. 

Needle and container may be autoclaved as many as six times 
before the discarding of case may become necessary. Truly, this 
needle package pays for itself in time, work, money saved! Order 
a supply of STERILE DAMASCUS NEEDLES IN 
NEEDLETAINERS today. Available in the following nine 
standard needle sizes: 26G x 4, 25G x %, 24G x %, 23G x1, 
22G x 1%, 22G x1, 20G x 1%, 20G x1, 18G x 1%. 


1. OPEN STERILE CASE 


for further information write 


2.INSERT SYRINGE, TWIST 


E E ~ 


3. REMOVE SYRINGE 


MACGREGOR INSTRUMENT CO. NEEDHAM 92, MASS. 


a series of meetings, intensive work- 
shop, or whatever. Some places to 
which housekeepers might turn for 
sponsoring of such classes are: 

1. Extension divisions of the vari- 
ous universities. 

2. The adult evening program of 
the public schools. 

It might even be desirable for the 
housekeepers’ groups to organize their 
own Classes and obtain their own paid 
instructors. In any instance, a group 
should be large enough to warrant the 
organization of a special class. 

There may be a series of meetings 
on such subjects as management 
practices, new developments in textile 
commodities, new housekeeping tools 
and supplies, or personnel management 

Many institutions that use the serv- 
ices of people with varying specialized 
training find the concept of teamwork 
very valuable. In many instances it 
has been proved that mathematics add 
up differently here. In other words, 
four different individuals when work- 
ing together on a team accomplish 
more than these same individuals work- 
ing separately. One, plus one, plus 
one, plus one may equal four working 
independently, but one, plus one, plus 
one, plus one may equal more than 
four when talents are pooled. The old 
adage may work here too, “A chain 
is as strong as its weakest link.” Each 
member in the team will generally be 
a better member if he feels adequate 
to cope with his responsibilities and 
as well prepared for his job as are 
other members of the team. The execu- 
tive housekeeper will be working on 
a team, whether it is in a hospital, a 
hotel or a club, with some other team 
members who are highly trained. She 
will feel more secure, I believe, if she 
is well trained for her job and knows 
modern practices in her field, whether 
her knowledge has been gained through 
a formal college education or organ- 
ized inservice courses. If she feels 
well qualified for her job, that feeling 
of confidence will carry over to those 
with whom she is working. 

Since the housekeepers have a felt 
need, a keen interest in finding an- 
swers to the problems that arise, pro- 
fessional pride, plus the enthusiasm 
to recruit others, I am sure those of 
us in the field of education will be 
happy to lend a hand and work with 
them. This we will do in whatever 
way would seem desirable, to help to 
continue in the best way possible the 
very necessary services of the execu- 
tive housekeeper 
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LATEX PAINTS CUT MAINTENANCE 


“Experience proves latex paints are more desirable,” 
writes C. J. Hollingsworth, Superintendent of West Texas Hospital, Lubbock, Texas. 


Latex paints are admired for their beauty, as you know. But 
economy is an even better reason for using latex paints in 
your hospital. 

You save cost per hour and hours per job! Any employee can 
apply latex paints made with Dow Latex — and do it in a 
fraction of the usual time. 

You save revenue! Latex paints dry in half an hour. You can 
apply two coats and still have the room ready for occupancy 
the same day—free of painty odor! 


You save redecorating! How do latex paints keep that just- 
painted look? The tough film protects the handsome appear- 
ance even after repeated scrubbings. That’s another reason 
37% of U. S. hospitals use latex paints. 


For prices, see your supplier. For technical information and 
list of latex paint manufacturers, write THE DOW CHEMICAL 
coMPANY, Midland, Michigan 

— Plastics Sales Department 

PL1843W. 
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New Psychiatric Unit 
Offers Integrated Care 


(Continued From Page 59) 


conferences. They are located on every 
Hoor except the basement 
One ot the 


noor 


unusual features of this 


second othce area 1S a waiting 


opposite the elevators. Although 


LOO 


ially one large waiting area 
is divided by 6 foot partitions into 


Thus 


staring at 


SC parate units patients 
j 


do not have to sit one an 


different 
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other. It will also allow 


types of individuals to be 
psychiatrists private patients, staft 

patients, people secing social Service 

workers, and so on 

The children’s inpatient unit is a 
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is another 


| 
lOCKed Ward nursing Station 


which locked umit as 1t IS 


noor, 1s located Naif 


closed section and half in the 

This permits personnel t 

the station without 

vo through locked doors 
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tors. Entry is by means of an electrical 

lock release Ope rate | the nurses 
Station 
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1 thus afford 


The floors of this unit and 


are radiant heate 
ing comfort and protection to patients 


| 


Because the radiant heating device is 


slow to react to changes in outside 


temperature, only 40 per cent of the 
room heat is provided by this means 


while 60 per cent is circulated by 


neans of warm air from grilles in the 
ceiling 
nits 


This division, like the other 


lounge, a treatment 
kitchen, 
The dining room has 


$ by 


has nurses 
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touch in three 
( root color photographs ot scenes 
from live animal motion pictures pro 


Walt Disney 
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duced by The dining 


; ' 
service on floor family 


style A Dutch door connects the kit 
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arranged to seat four to six children 
One 
height for 

The 


tremely wide 


table is lower than standard 


smaller children 


corridors of this unit are ex 
(12 


a play area for the children 


feet 5 inches) to 
provide 
The walls are cement enamel for dur- 
ability. Metal pan acoustical ceilings 
Vinyl tile 
Hooring has been used throughout 
Off one end of the corridor is a play 


help tone down the noise 


room which has been furnished with 
benches, low tables, television, a piano, 
and various games and toys. Outside 


140 


the playroom is an open play deck 
which is actually the roof of one wing 
of the building. Access to the play 
deck is through a door in the playroom 
and a ramp has been provided so that 
toys can be ridden or driven onto the 
deck. The area is completely enclosed 
mesh. Part of it is 


in protective wire 


over for use in inclement 


and as a 


rooted 


weather summer sunshade 


A shower has been provided for 


summer splashing 
Windows on 
other locked units, are protected by 
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screens in 
the rooms; there is no window sill on 


the room side of the otter 


screen oO 


the possibility of climbing 
two bed 
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and a chest of drawers 


All rooms on this floor are 
€ xcept for two isolation units 
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wardrobe closet 


are built into each room. The furnish 


everywhere possibl« 


ings, as they are 


the building, are like those at 
home rather than at a hospital. The 


bed capacity of this unit is 19. 


init of three rooms 


An isolation 
can be completely shut off from the 


rest of the section. Two of three rooms 


are designed for bedrooms. The third 


room is a small playroom. The isol: 


rion also contains a tub roon 


SUITE 


ind a bathroom 
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this and 
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Linen storage on other 
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spot in each utility room. When fresh 
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loors 
The 
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third floor is an open floor 


no locked doors or de 
tection screens. Here patients who are 


nearly ready to go home and _ those 


with disorders are 


housed. The unit is L-shaped with the 
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station at the intersection of 
The 


about 50 per cent double and 50 per 


nurses 


the corridors rooms here are 


cent single 

This floor, as well as the fourth and 
fifth, has floor waiting rooms, a doc- 
tor's office, and conference room in 
addition to the facilities already de- 
scribed on the second floor. One fur- 
ther feature of the third, fourth and 
fifth floors is a laundry room on each 
floor for patients’ use. Each room is 
washer 


equipped with an automatic 


and drier, laundry tubs, and a built-in 
ironing board 

The third both 
have a dayroom and sunroom apiece 


and tourth floors 
These are at opposite ends of each 
furnished in an 
The 
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and are each 


different 


floor 


entirely manner day 
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} 


] 
television cabinet and storage closets 
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for games and card tables. Each di 
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room has a piano. The dayrooms, sun 
rooms, floor waiting rooms, and dining 
rooms all have wallpaper as well as 
paint 

Both floors have rubber tile flooring 
acoustical ceilings in the corridors, and 


painted plaster walls. A few of the 


rooms on the third floor are { 
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equippe 
curtains, and 


with fly cubicle 


hospital furniture for those patients 
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Numerous psychiatric hospitals are 
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building 
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tion of 
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thus, locked wards have 
grees of safety features incorporated 
in the hardware. In general, however, 
all locked wards have recessed grips 
instead of doorknobs, door closers are 
floor checks, all 


hinges are rounded off and have no 


replaced by roller 
projecting pins 

Keying has been simplified to cir 
cumvent the annoying problem com- 
mon 1n many institutions of requiring 
the personnel to carry a different key 
for each lock. In this building the phi- 
losophy is that locking is not so much 
against an intruder as against a person 


on the inside who possesses no key; 
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FLEET°ENEMA CC 
Disposable Unit 
Now in individual carton 
with lubricant 
Handy, Economical, Practical . . . That’s the B33 3¢ 4 doz. 
FLEET ENEMA Hospital Ecorfomy Pack. Contains 
forty-eight individually packaged, complete units, 32: 12 doz. 
including lubricant. Each carton provides space 


at the top for patient’s name and room number. 30 Se? 24 doz. 
FLEET ENEMA is the only Disposable Unit with a plastic - 
squeeze bottle designed for easy, one-hand adminis- 30 ¢ 

48 doz. 


tration ... with a rectal tube anatomically patterned 

to minimize injury hazard. . . with a built-in 
diaphragm to regulate flow and prevent leakage . . . 
saves nearly 28 minutes of attendant’s time per enema. 
That’s why it’s the Disposable Unit of choice 

in the top ranking hospitals. 
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H E P is supplied 
in full cases only 















For a quality disposable unit at a budget price, order 
“FLEET ENEMA, H E P.” from your wholesale druggist 
or hospital supply house.* 










*When ordering less than 4 dozen, 
specify “FLEET ENEMA, Standard Unit.” 


Cc. B. FLEET Co., INC. 


Lynchburg, Virginia 












Makers of Phospho® Soda (Fleet) A laxative of choice for over 60 years. 
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Assem. Model HC-4-9-18 shown 


there's a WASTE KING 
for every Hospital need! 


It’s a fact that messy garbage cans 
take up space...slow down the 
work of cooks and dishwashers 
...COst money to buy, empty and 
clean...invite loss of silver 
cause Odors and attract vermin. 

It’s a fact too, that regardless 
of what garbage problem you 
have, an automatic Waste King 
Pulverator can solve it more ef- 
ficiently and economically than 
any other method. 


Waste King offers you more! 


1. Dependability. Rugged design 
and efficient operation proved in 
over 30,000 commercial installations 
Years of trouble-free operation 


2. Superior Engineering. Al! 
models designed to give more grind 
per horsepower than any other make. 
Featuring anti-jam action, clogproof 
design and “Hush-Operation”” 


3. Experience. Waste King, pio 
neer and world’s largest manufac- 
turer of commercial garbage 
disposers 
4. National Service. Expert fac- 
tory service agencies in all princi 
pal cities. No shut-down worries. 

Various models grinding from 200 
pounds to over 2,000 pounds per 
hour. Ask your dealer to estimate 
your volume and recommend Waste 
King models needed 

Get the facts now! 
Send for free Literature. 


oo 
Waste King’ 


PULVERATOR 


WASTE KING CORPORATION 
3300 E Oth St., Los Angeles 58 Calif 


Dept. MH-2 
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consequently, most locks are keyed 
alike 
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physical care or those who n 
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located in each section for storage ot 
patients’ clothing. One room is isolated 
from the other sections tor those pa 
tients who need to be especially pro 
tected or who are physically ill. It also 
permits greater flexibility in that 1t 
can be used for either male or female 
patients, the room being physically 
separated from both units 

The fifth floor has two sets of locked 
doors between the patients and outside 
arcas 

The working corridor of the fifth 
floor on which are loc ated the nurses’ 
station, utility room, treatment area 
nurses lounge, and janitors closet, 1S 
completely segregated from patient 
areas so that the routine nursing and 
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temperature control in every room 








Massillon City Hospital, Massillon, Ohio. SelecTemp heating unit 
is Shown in one of the Massillon City Hospital operating rooms, above. 
p advantages pointed out by hospital officials are: (1) automatic 


temperat 1al room permits heating of each 
room to fit the needs of the patients. (2) units have non-electric fans and 
advantage in rooms where sparks are dangerous. 


thermostats, special 
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Circulated, filtered warm air, heated by 
steam. Ss I t , 
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lron Fireman SelecTemp Heating 


is a unique, revolutionary system 
that combines unusual economy 


with automatic temperature control 


in each individual room 





A thermostat in every room. [emperature can be regulated 


to fit the patient's needs The selected temperature is 


uniform throughout the room, with a gentle, steady circu- 
lation of clean, filtered air. Individual optimum tempera- 


tures can be maintained in such rooms as surgeries, 


recovery rooms, nurseries, laboratories and kitchens. 


Safe in operating rooms and laboratories. Fach steam operated 
room unit contains filter, an air circulating fan and an 
individual thermostat. Both fan and thermostat are non- 
electric. Since no electricity is used, SelecTemp units are 
spark-free and safe in rooms where inflammable gases 


ure present 


No unbalanced heat. Rooms are equally comfortable on the 
cold or sunny side of the building. Each room gets the 


heat it needs—no more, no less 


SelecTemp is a modulating system. This is the secret of 
SelecTemp’s wonderful steadiness and comfort. Heat flows 
into the room at whatever rate is required to replace heat 
loss. SelecTemp is not a “pop-on, pop-off” system. Each 
SelecTemp unit operates in a range varying from “idling 


speed” to full capacity—always under thermostatic contro] 


Low cost. SelecTemp can be economically installed in old 
or new buildings, at cost comparable to that of many 
systems nor having individual zone control. Overheating is 


eliminated, resulting in substantial fuel savings. 


For cooling. Individual unit cooling, with SelecTemp heating, 
makes the perfect all-vear combination for patient and 


employee comfort, and for low cost operation 


Send for free literature describing the SelecTemp 


heating system. Use coupon below. 


IRON FIREMAN MANUFACTURING COMPANY 
3409 West 106th Street, Cleveland, O 
In Canad rite to 80 W 





NEWS DIGEST 


Surgery Performed on 39.4% of Patients .. . Dr. McGuinness Succeeds Dr. Coggeshall 


as H.E.W. Assistant . . . Dr. Bluestone Honored at Testimonial Dinner . . . Health 


Organization May Eliminate Insurance Gaps 


Surgery Performed on 39.4% of Patients 
in Hospitals, A.M.A. Survey Indicates 


CHICAGO. — About 8,100,000 per- 
r 1954, or 


sons hospitalized in th al 
39.4 per cent of the number of 
patients, underwent su y, according 
to a survey publisl December 

the J 
ical Assoctation. 

Among 


ab yut 1, 


; 


HINAL 


ro ] ) ed 
surgical procedures 


these 


100.000 tonsillectomies 


500.000 a »pendecton Ics 


} 


were 
and about 
Hospitalized patients who ha 
two Operations an 

cent and 2.4 per cent, respectively) 


the total number of inpatients dis 


charged during the year 


Of those 


ernmental general and special hospi 


discharged from nongov 


tals, the ratios were cent for 


tonsillectomies and r cent for 


appe ndec romies 
The 


of surveys 


is the second < 


study 


which is expects 


completed in several years 


| 


presented data on age and 


tribution of patients treated 


cians in hospitals 
} 


Future studies will deal with 


imbers of patients 


and 


mates of the m 
by physicians in the home 


office, and with the numbers of pa 


diagnostic groups seen 


tients in all 


during a selected week in all 


hospitals 
Another study will concern the amount 
of time spent by physicians in treating 
accident victims 

Of the discharged inpatients treated 
during 1954, a total of 18.4 per cent 
were classified as obstetric. These num 
bered approximately 3,800,000—about 
500.000 
births in 
American Hospital Association for the 


more than the number of 


hospitals reported by the 


12 month period ending Sept. 30 
1954 
j 


In addition to the obstetric an 


surgical inpatients discharged, 
were about 8,800,000 classified 


These included persons treat 


there 
as “all 
others 
ed in hospitals for a great variety of 
conditions and some well persons who 


144 


were lized brie 


for “physic il che 
An estimated 4.9 per cent abo 
one million, of patients in all types of 


general and special fror 


per cent 


’ harved 
lischarged 


inpatients 
Administration hospitals 


neoplastic diseas¢ accounted 


harged 


per cent of those disc 


ind fractures 


New officers of the Illinois chapter, 
American Association of Hospital Ac- 
countants, installed at the president's 
Christmas luncheon in Chicago: (left 
to right) Robert J. McMchon, hospital 
accounts analyst, state department of 
health, president; Sister M. Rita, St. 
Francis Hospital, Evanston, secretary, 
and Duncan Bryant, Perry Memorial 


Hospital, Princeton, vice president. 


. . P.H.S. Finances Pharmacy Survey 


Dickinson 


} 


noted that onc 


the Survey Was 


| cent of patients 


hysicians in hospitals dur 


nave diseases bur 


conditions re¢ 


hospitalize d for 


tO pregnancy 18.4 per cent 
iccidents Op 


r cent 


is being carried 


A.M.A.’s 


nic Research 


Dickinson is director 


Che series of studi 


t the 


s is comp! 
according the 
will have pre 
ot the 
{ annually by 


totality 


ne SCrvices 
physicians to the American people. It 
will then be pr ssible for the first timc 
tO present a counterpart total 
expenditures of 
SCTVICeS 


Vsicians 


his series Of stud 


Ban Discrimination in 
Private Nursing Homes 
New YORK 


private nursing homes here that 


Under a new regu 


lation 
for welfare recipients will be re 


care I 
quired to give proof that they do not 
they wish 


practice discrimination if 


on the list of the city department 
welfare 
The rule 


SS private 


requires that each of the 


nursing homes submit a 
that it 
iS patients of all 


faiths and that no one will be rejected 


resolution declaring “accepts 


and 


pe rsons races 
solely because of his race, color, creed 


or national origin.” Every nursing 
home on the department's list is re- 
quired to be operating on a basis of 
complete integration by June 1 at the 


latest 
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a pattern of clinical usage 


followed the world over 


Pentothal Sodium has been in the service of humanity for 

more than twenty years. In that time more than 2500 reports have been 
published on Pentothal, covering nearly every type of surgical 
procedure— making it unmistakably the world’s most widely studied 
intravenous anesthetic. Reflected in these years of use and volumes 


of reports is a record unsurpassed for safety, effective- (J ) 
ness and versatility of use in intravenous anesthesia bhott 


HAL Sodium 


lium for Injection, Abbott) 





no pain... 


no memory... 


¥ 


IN PEDIATRIC ANESTHESIA 


How much more humane is today’s pediatric 
surgical approach from the days when the child, 
filled with panic, was wheeled into the 
operating room. 

For with Pentothal Sodium administered 
rectally, the child is never aware of the operating 
scene. He drops off, instead, into a dreamless sleep 
in the comfort of his own room and awakens there 
afterward with no memory of the events between 

Clinical reports on more than 4,000 cases attest 
to the effectiveness and humaneness of Pentotha! 
by rectum. Used as a basal anesthetic or as the 
sole agent in selected minor procedures, 

Pentothal Sodium by rectum is easy to prepare 
and can be used safely for a wide range 
of patients. Do you have the literature? 








GAUGING OF DRUMS 














Here’s how U.S.I. helps your pharmacy 
_ provide better alcohol service 


From dependable delivery to technical advice and assistance in handling permits and records, 
U.S. service is designed to help you keep ahead of your hospital's pure alcohol needs 


Pure ethyl alcohol performs dozens of indispen- 
sable tasks in your hospital every day. Because 
alcohol does play such an important role, the 
quality and service you get from your supplier 
vitally affects the efficiency with which your 
pharmacy meets your hospital's alcohol require- 
ments. 

When U.S.I. is your supplier, service starts 
with the prompt handling of your order and de- 
livery from a nearby bonded warehouse. Depend- 
able U.S.I. shipments eliminate the need for 
excessive alcohol stocks, help solve storage and 
inventory problems. Such aids as U.S.I’s drum 


GSP pesren CHEMICALS CO. 
Division of National Distillers Products Corporation 


Vol 


99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 


88, No. 2, February 1957 


gauge chart, which shows at a glance how much 
alcohol is left in an opened drum, help make the 
pharmacist’s work easier. 

U.S.I. is America’s oldest producer of hospital 
and industrial alcohol; its sales organization has 
been serving hospitals for half a century. When 
you order pure alcohol, specify U.S.I. — get purity 
and service. 

For your free copy of the alcohol drum gauging 
chart shown above, write to your nearest U.S.I. 
sales office or to Department H at the address 
below. Please indicate whether you prefer the 
letter size, wall-chart size, or both. 


YZ VA: A pve alechil 0: A BLY 
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Dr. Aims C. McGuinness Is Successor to 
Dr. Coggeshall as H.E.W. Special Assistant 


Aims 


sworn 


Dr. 


Was 


WASHINGTON, D.C. — 
Chamberlain McGuinness 
in last month as special assistant for 
health and medical affairs to the Secre- 
tary of Health Wel 


Dr. McGuinness succeeds Dr 


Lowell T Coggeshall 


Education and 


fare 


| 


who resignec 


return to his position as dean of 


H.E.W. Secretary Marion Folsom (left) 
administers the oath of office to Dr. 
Aims C. McGuinness as his special as- 
sistant for health and medical affairs. 


the division of biological sciences at 
the University The ap 


pointment is subject to confirmation 


of Chic ago 


by the Senat« 

Dr. McGuinness has been a mem 
ber of the faculty of the school of 
medicine at the University of Penn 
sylvania since 1934, and associate pro 


1951 H« 


fron 


fessor of pediatrics Since 
received his bachelor’s degrec 
Princeton University and his medical 
degree from Columbia University. Fol- 
lowing internship at the University of 
Pennsylvania Hospital and Children’s 
Hospital, Philadelphia, Dr. McGuin 


Hospital Pharmacy Survey 
Financed by P.H.S. Grant 

ANN ARBOR, MICH. — A study de- 
signed to determine how pharmacy 
service is being provided to patients 
in the nation’s hospitals is under way, 
made possible by a grant from the 
U.S. Public Health Service 

The first comprehensive, national 
study of pharmaceutical service in 
hospitals undertaken in this country, 
the survey is being carried out by the 
division of hospital pharmacy of the 
American Pharmaceutical Association 
and the American Society of Hospital 
Pharmacists. 

Investigators carrying on the survey 
will perform five functions: (1) ex- 
amine present methods of pharmaceu- 
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ness began private practice in pediatrics 
in Philadelphia 

Dr. McGuinness 
Children’s Hospital in 
1948 to 1951 


director of 
Philadelphia 


the 


Was 


from and dean at 


University of Pennsylvania graduate 
school of medicine from 1951 to 1954 
In 1954 he served as clinical direc 
tor of the Miners Memorial Hospital 
Association of the United Mine Work- 
Welfare Retirement Fund 
While the department has an in 


terest in all matters affecting the health 


ers and 


| of the American people, certain areas 


| of health 


our special 
attention at this time,” H. E. W. Secr« 
Marion B. Folsom said. “We ar« 


are engaping 


tary 


encouraging communities to develop 


hospital facilities more responsive to 


the needs of those who are not acutc 


ly ill, with emphasis on self-service 
We are also encouraging commu 
build 


facilities and nursing homes, to serve 


nities to more chronic disease 


primarily our increasing population of 
We 


health insurance 


older people are seeking the ex 


pansion of on a vol 
untary basis, to help meet the rising 
cost of medical care. And we are espe- 
cially concerned with the problems of 
costs of medical care for low income 
groups, particularly elderly people 
Dr McGuinness’ 


abilities will provide invaluable assist 


knowledge and 


ance in meeting these and other prob 


lems, and in the department's total 
effort to help improve the individual 
and environmental health of the Amer 


ican people 


tical practice and service in hospitals; 
(2) outline the elements of pharma- 
ceutical service that will promote bet- 
ter patient care; (3) determine how 
these elements of service may be more 
effectively performed for the benefit 
of the patient, the medical and allied 
staffs, and the hospital; (4) consider 
the education and training desirable 
for hospital pharmacists to enable them 
to perform these elements of service, 
and (5) recommend a plan of action 
for the implementation of the findings 
of the survey 

Dr. Don E. Francke, chief pharma- 
cist at University Hospital here, is 
director of the survey, in cooperation 
with the survey research center at the 


University of Michigan 


Michigan State Offers 

Food Service Training 
EAST LANSING, MICH. 

second year, Michigan State Univer- 


For the 
sity is offering a 10 week course of 
for food 


The 1957 class 1S sched 


intensive training SErviICe 


supe rvisors 


uled to begin March 4 and will be 


open to persons from hospitals in 


states Other than Michigan. 
limited 


Total will be 


to iO 


registration 
Any 


mended by an administrator of a hos 


persons person recom- 
pital or institution and who can bene- 
the 
may apply for the course 
Gillam of 


nomics at 


fic from program of instruction 
Margaret 
eco 


the college of home 


Michigan State is course 


coordinator 


Dr. Bluestone Honored 
at Testimonial Dinner 

New YORK Dr. E. M. Bluestone 
honored at a testimonial dinner 
s00 
public 


Was 


here in December by more than 


leaders in the hospital and 
health fields on the occasion of his 65th 
completion of 5) years 
of service in the hospital field 

Dr. Bela V. Schick, pediatrician; Dr 


Basil €. MacLean 


birthday and 


new president of 


Dr. E. M. Bluestone (left) receives a 
life-sized portrait of himself from Dr. 
Abraham Jezer, president, Alumni 
Association of Montefiore Hospital. 
the Blue Association, and Dr 
Jack Masur, assistant surgeon general 
| of the United States, were among those 


Cross 


present at the dinner. Dr. Masur was 


dinner chairman and also the main 
speaker. 

A founder and former president of 
the American Association of Hospital 
Consultants, Dr. Bluestone has been 
| associated administratively with Monte- 
fiore Hospital here for the last 28 


years, for 22 years as its active direc- 





tor and for six years as consultant. He 
| is a member of the editorial board of 
| The MODERN HosPITAL. 


| 
| 
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“NOW, in case of 


power failure... 


our entire operation 


K. A. Rindflesh, Administrator 


Ventura County General Hospital, in Ventura, Cali 
fornia. is a modern 400-bed institution in which local 


} ople can take pride 


But like many fine hospitals, this one lacked a vital 
factor when it first went into operation. That was com 
plete, reliable standby power. The only emergency 
powel available, in case of a power line failure, Was 
some battery-operated spotlights and a small portable 


generator for use with the iron lings 


D397 Electric Set 
If a broken power 


Today there is a 350-KW CAT 
at Ventura County General Hospital 
pole, earthquake, flood or any other mishap interrupts 
service, this big diesel generator starts automatically 


and takes over the full load in seconds 


K. A. Rindflesh, Administrator Now, in 


case of a power failure, be it a few minutes, an hour 


reports 

or a week, our entire operation goes on as usual. Every 
function of the hospital continues without interruption 
The operating rooms, delivery rooms and emergency 
rooms are ready for use; also, the x-ray. laboratorv and 


other equipment such as iron lungs, heating, air con- 
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ditioning, kitchen. refrigerators —evervthing including 


the elevators.’ 
Do vou have that same peace of mind about your 
If not, talk to your Caterpillar Dealer. 


He can supply standby electric sets with any amount 


own hospital? 


of power vou need, and with Caterpillar dependability 
built into every unit. You can rely on his expert service 
to keep it always ready to operate at top efficiency 
Call him today 


Caterpillar Tractor Co., Peoria, Hlinois, U.S. A. 


CATERPILLAR’ 


“Caterpillar and Cat are Registered Trademarks of Caterpillar Tractor Cc 





New Health Organization present plans, they believe the associa 
May Eliminate Gaps in tion could become a major competitor 


Present Insurance Plans of Blue Cross and Blue Shield 
The association was formally organ 


DETROI1 A new voluntary, non ized in October by a group of labor, 
profit health organization, called the religious, educational and business lead- 
Community Health Association, is be ers here. Walter P. Reuther, president 
ing developed here to provide com of the United Automobile Workers, 
prehensive prepaid health service of spearheaded the move and is serving 
high quality for pe In on is temporary chairman of the board 
politan Detroit of directors 

Founders of the organization say its Prevailing health insurance plans, 
aim is to eliminate gaps in the pro according to Mr. Reuther, “deal with 
tection aftorded by existing health care a small part of medical care. They 
plans. If it is developed aes to overemphasize hospitalization and sur- 





THINGS COUNT 


y 
IN FLOWING FLAT 


Bonne Albyd F Wolls 


lor Enamel fo 


MAINTENANCE Bi 20es texcv08 


PRATT & LAMBERT IM 


PAINTING 


ECONOMY. Pratt & Lambert New Lyt-all Flowing 

Flat for walls and ceilings saves labor because it 

works so easily. It saves material because it covers 

so much surface. It’s serubbable and requires less 

frequent repainting. 

Beauty. New Lyt-all Flowing Flat gives you 
- Y) %, byes 
2 1 fA beautiful. exclusive colors ... all carefully eali- 


SF’ 4 brated to look right and harmonize perfectly. 
- y 
P CONVENIENCE. New Lyt-all Flowing Flat goes 
on fast and dries quickly with no objectionable, 
painty odor. That means you can put rooms back 
into use with minimum time-out for painting. 
Yes, you benefit three ways when you use 
Pratt& Lambert New Lyt-all Flowing Flat. Specify 
it. Enjoy it. 
For free color charts or practical suggestions 
by a trained representative, please write Pratt & 
Lambert-Inc.. 75 Tonawanda St., Buffalo 7. N. Y. 
In Canada: 254 Courtwright St., Fort Erie, Ont. 


_ PRATT N LAM BERT-INc. 


A Dependable Name in ode fades since 1849 
YORK e BUFFALO e CHICAGO e FORT ERIE, ONT. 


gery. At best, they cover only about 
one-third of the average family’s med 
ical bill. 

He continued: “Many of the bene 
fits are hedged in by cash limits that 
leave the patient with large bills for 
services he thought were covered 
Gross overcharges for doctors’ services 
are commonplace. Contrary to basic 
precepts of modern medicine, few 
plans make any provision for preven 
tive care or encourage carly diagnosis 
of illness 

Details of the association's plans arc 
not complete. However, the thinking 
of those promoting it points toward 

program somewhat like that of the 
Health Insurance Plan in New York 

The aim here would be to provide 
preventive diagnostic services, medical 


care at both home and office or factory, 


and surgery, hospitalizations and mis 
cellaneous services such as x-rays 
Medical care would be provided by 
doctors practicing in groups. Thes« 
groups would be attached to partici 


pating community hospitals 


P.H.S. Reports Survey 
of Nursing Services 

WASHINGTON, D.C.—Public Health 
Service has released results of a sur 
vey of nursing homes and_ hospitals 
offering skilled nursing service that 
may be interesting but that contains 
few surprises. The study covered 564,- 
826 beds in 5200 general hospitals 
and 171,106 beds in 6531 skilled nurs 
ing homes 

General hospital beds in built-up 
communities averaged 4.1 per thousand 
population, in contrast to 1.8 hospital 
beds and 0.4 nursing home beds in 
isolated rural areas 

Furthermore, the supply of both 
types of beds was found to increase 
with an increase in per capita income 
Other correlations: more nursing home 
beds where there are more older peo 
ple, but no increase in hospital beds 
in such areas; more beds of both types 
in places where the supply of doctors 


and nurses is relatively high. 


Correction 

On Page 168 ot the November issuc 
of The Mopern Hospitrar it was er 
roneously reported that Harry J. Kes 
sler is the new administrator of Cot 
tage Grove Hospital, Cottage Grove 
Ore. Fred L. Morris has been the ad 
ministrator of Cottage Grove Hospital 


since 1950 
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How to run 


a top quality kitchen 
... at rock-bottom cost! 





Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


useful information 


ition) and advan 


46 pages of 
on the appli 
tages Of StaIniess steel in hospital 
equipment of all description 
Well illuscraced 


technical ection of 


also contains 
data ot 


selection and fabrication, etc. 


ADDRESS DEPT. MH-86 
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Sure, you'll need a good chef and good management—but first of all, you'll 
need stainless steel equipment! That's where to start for the highest sanitary 
standards—the easiest, quickest cleaning and lowest-cost maintenance. 
And that’s where to start for the greatest long-term economy, too—because 
stainless steel can’t chip, crack, peel or wear off. It costs you much less 
than anything else in the long run because it literally lasts for a lifetime . . . 
stands up under the heaviest service and stays beautiful all the way. @ In the 
kitchen, in the dining-room (and for structural details, too) specify stasnless 
teel it pays! Allegheny Ludlum Steel Corporation, Oliver Building, 


Pittsburgh 22, Pa. 


wWwsw 6070 ¢ 


Make it BETTER-and LONGER LASTING-with 


AL Stainless Steel 


Warehouse stocks carried by all Ryerson Steel plants 











Bed Shortage Alleviated; 

Physicians Follow Rules 

or Lose Staff Privileges 
ORADELL, N.] In an article in 

the January edition of Medical Ei 

nomics, Drs. Kenneth W. 


Donald E. Stader describe how they 


Taber and 


and their colleagues overcame the be 
shortage in a 400 bed hospital in 
Allentown, Pa 

First step in tackling the problem 
was to determine its cause. An investi- 
gation by the medical staff turned up 
the information that some doctors 
made reservations in two or three 
hospitals for the same patient 

some put special pressure on the 
hospital to make sure their patients 
were admitted. A few even upgraded 


emergency Sta 


erective procedures to 
tus to obtain priority. Some of those 


} boas pumotais 


whose patients nada leaith msurance 


appeared more than ready to hospital- 

ize them rather than I 

nome 
Appointed as two-n 

improve the situation, Drs. Taber and 

Stader set up a schedule of emergen 


cies, dividing then 


NURSE 


which needed hospital attention with- tending physician to correct this, we 


in three hours), and of the committee openly assumed re 


(which didn’t require immediate hos- 


urgent cases 
sponsibility for ordering the discharge 
pitalization but took priority over of patients who had outstayed their 
welcome. 

According to Drs. Taber and Stader, 


routine reservations 

They requested their staff colleagues 
to list each emergency admission under the new regulations soon wiped out 
one of the three categories. And the the heavy backlog of reservations, they 


two doctors met every morning to cut the average patient's stay, and they 


check the admissions list enabled the hospital to accept a greater 
[he investigating committee had number of patients than ever before 
been empowered to delay bed reserva- 


tions made by doctors who violated its 


If the 


pe rsisted, the 


Young Adults, Teen-Agers 
Need Polio Vaccine Shots, 
Basil O’Connor Warns 

New YORK. The American peo 
ple still are faced with more than halt 


rules. recalcitrant physicians 


committee also could 
recommend that their staff privileges 
be revoked 

These enforcement powers soon had 
the job of protecting themselves against 


all staft physicians adhering to the new 
polio, according to Basil O'Connor, 


criteria for admitting patients 


The two doctors also urged their president of the National Foundation 


colleagues to expedite consultations for Infantile Paralysis 
and to refer patients before, rather The shocking fact remains that 


than after, hospitalization And they only one out of every six Americans 


levied an extra charge on patients who between 20 and 35 ars of age has 
checked out late on their days of dis even been started on inoculations 
charge against polio,” Mr. O'Connor said last 


Many well insured patients insisted month And since the three-shot 


th 


on getting thei months to complete 


moneys worth ot series takes eight 


the two doctors wrote. and the polio season begins with sum 


Since it isn't always easy for the at n are running out of time 


\ospitalization 


Nurse fatigue is costly to you—in 
nurse morale, patient goodwill 
and dollars. 


Reduce nurse fatigue with an 


FATIGUE? 


Automatic Nurse Call Syste 








Of particular concern to the March 
ot Dimes organization is the lag of 
vaccinations in 1956 among teen-agers 
Good progress has 
been made with the vaccination of 


infants and children of grade school 
OConnor warned 


h ] ’ I] 





i niess h school and college 
s 1 ts | hemselves quickly of 
protect neaviest percentage ot 
f r px ises I afflict thes« aye 
ure ps 
B 1-November, 44 million Amer 
ns 1 received least one shot 
of the Salk vaccine Chis compared 
vith th 10 million children, mostly 
n first and second grades, who 
“ e % inated 1n 9 
In © polo ttacked nearly ©) 
JOO persons, according to Mr. O'Con 
nor. This was a 45 per cent decrease 
from tl 955 total and a 58 per cent 
lecline f he 1951-5 verage. | 
Vas OWES be ~ cases re 
Or {¢ Ss It 
I supply of Sa ine on n 
1d in KIng Was considered ade 
pr O Wipe out paralytic 
y Amer in up tO 5) years 
ived f shots. That 
she s fe 
> 
)® (tees 
i ¢ EH 








est the ward nurses 


million men, women and chil- 


ot 97 


lren up to age 35, of whom 53 million 
have not yet received their first shots 
Ot the 44 


ceived shots to date, only 


million who have re- 
million 
nave completed the full course of 


inoculations 


Group Seriously III 
for Specialized Care, 
Vane Hoge Suggests 

New YORK The obvious solu 
tion to the problem of caring for seri 


ously ill patients is to collect them 


into one place with specialized equip- 
nent and specially trained personnel, 
ccording to Dr. Vane M. Hoge, assist- 
int surgeon general, U.S. Public Health 
who was one of several speak- 
crs at a symposiun conducted by the 
American Association of Hospital Con 


sultrants here in December 


The assistant surgeon general in- 
licate h general hospitals con- 
structed in the fut probably will 
nclude such speci intensive treat 

Cr) ircas 


Grouping the sickest patients near- 


station or provid 


ing private duty nurses for the critical- 
ill in private rooms have long been 


DEPENDABILITY 2 6 


—by Go” 


ana 


Company, Inc. 


standard methods of caring for them, 
Dr. Hoge said. 

But neither location, as a rule, has 
the necessary equipment for intensive 
care, nor do they easily lend them- 
selves to adaptation,” he indicated 


Dr. John I 


. : 
al services of the 


Gorrell, director of med- 
National Founda- 


tion for Infantile Paralysis, suggested 
hat hospital planners show consider- 
ation for patients, hospital personnel, 
Visitors and doctors by 


building hos- 


pitals in more accessible arcas 





he appeal of the open country to 
the well person has been greater than 
to recognize the im- 
1 


portance of having the patient and 


the intelligence 
his hospital where he can easily be 
reache i Dr 

Dr. Morris Hinenburg predicted that 
patients will resist the kind of inten- 


Gorrell said 


sive treatment setup suggested by Dr. 
Hoge. Dr. Hinenburg, who is medical 
h 


care consultant for the Federation of 


Jewish Philanthropies of New York. 


said patients might oppose changes 


from one type of accommodation to 


inother within the same institution 


1 might refuse to accept the ex- 


nig 


planation that this is done because 


of changes in clinical requirements 


WHERE DEPENDABILITY COUNTS 


Completely automatic, the Couch Audio-Visual System enables the patient to talk 
to a nurse immediately. This Couch system improves and facilitates hospital 


service by making more of the nurse’s time available for actual nursing functions. 








Radiologists Find Fault 
With Academy Report; 
Fear Poor Diagnosis 
NEW YORK 
of x-rays too drastically would lead t 


Reducing medical us¢ 


risk of poorer diagnosis and less effec 
tive treatment of disease, according to 
the American College of Radiology 
However, recent discussion of radiation 
exposure has left the impression that 
all medical x-rays are bad 


termed the lack of 


The college 
distinction between necessary medical 
x-rays and other sources of radiation 
seriously wrong” in a statement re 
lating to the recently published “Bi 
Radiation, 
Summary Reports,” by the National 
Academy of Sciences-National Research 
( ouncil 

While commending t 
N.A.S 


Ce llege leveled sharp crit 


logical Effects of Atomic 


in studying the 


sons who “have foster¢ 
N.A:S 


with the 


that the 


professions. 

"As radiologists. 
ing, duty and pri 
such evaluation 
repeat: Keep the 
an 

It is in this area especially 
special knowledge and experience 
the physician are important,” the 
lege said. Knowledge and 
make it possible for 
know when any dos« 
what measurements of 
be made and how to s 
tion that the genetically important 
tissues are exposed to the least possible 
amount. 

It is the very area of keeping 
the dose low that so much radiologi 
research is being done, in order to 
get more and more information with 
steadily reduced doses,” the statement 
said 

The N.A:S. reports were criticized for 


arbitrarily calling for dosages amount- 


ing to no more than 10 roentgens of 
man-made radiation to the reproduc 
tive cells 

“,.. When, in a careful physician's 
judgment, an individual patient re- 
quires a dose exceeding 10 roentgens 
or any other arbitrary figure, his medi 
cal judgment must prevail,” the state- 
ment contended 

The radiologists also depreciated the 
value of “personal exposure” charts, or 


permanent records of medical x-ray 


152 





examinations, calling this N.A.S. rec- it would seem unlikely that such 


ommendation “premature and inade ords, even if they were 


quately considered, if not totally un 


} 


feasible at this time individual persons should ot 


For medical exposures the keeping not have medical 


[ persc nal records seems to be ot treatment 
highly dubious accuracy and value. No The statement also pointed out 


itably reliable methods are available the genetically significant figu 


neasuring of gonadal ex radiation is now unknown. It 


in procedures ch < astro Th gu a cle: not 


I 
ntestinal fluc re SCOP) Mucl more fre satisfactory t enecticist Too 
search needs to be done with respect has been assumed 


the validity of gonadal dose computa pendably known 


(not direct measur 


r 
radi 


easy to handle... 
easy to store... 

easy to open... 
easy to pour! _ | 


SODASORE 


in the new 


Now the world’s leading brand of CO, absorbent comes in this superbly 


convenient, plastic and foil-lined Canister Pak 
easy pouring, readily disposable. : 
Simply rip, tip, pour into the canister .. . 


1350-gram canister. 


Remember, by actual test, SODASORB gives more hours of use— 
with far less dusting than competitive absorbents. So when you order 
CO. absorbent specify the brand overwhelmingly preferred by the 
medical profession for over 35 years ... now in the handiest container 


you ever used. 
Specify SODASORB! (Genuine Wilson Soda Lime) 


DEWEY AND ALMY CHEMICAL COMPANY 


DIVISION OF W. R. GRACE & Co. 


(Da) Cambridge 40, Mass. Montreal 32, Canada 
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well kepr, 


would be helpful in deciding whether 


examinations 


The college indicated that appropri- 


idiographic procedures an ate training and experience must 


. . fully air-tight, 


and discard the empty 
Pak. Each package measures out the exact amount to fill the popular 


INSIStE 


ipon for all users of radiation, 
the 126,000 


lamenting that “of pro- 


tessional users of x-ray apparatus today, 
4000 


have the comprehensive special train- 


it is reported that only about 


WOLOgIStS 


ing OF fra 
Other 


recon the col- 
| weighing against 
mass X-ray scrceen- 

Irveys 

one way of keeping 
im, the 

make cvery 

examination 


effort given 


1On rignt t! | / time 


Cc areiete 
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Surgeon Dropped From Staff Sues Hospital, 
Asks Court for Reinstatement of Privileges 


PASSAIC, N. J.—A surgeon who was 
lropped from the staff three years ago 
has sued the Passaic General Hospital 


here for $655,000 damages, claiming 


he was “practically put out of busi 


because he wasn’t permitted to 


ness 
at the hospital when 


surpery 


his appointment to the emeritus staff 


renewed 


Was not 
In a separate suit, the surgeon, Dr. 
Morris Joseph also asked for reinstate- 


ment to the emeritus board of surgeons 


| 
| 
| 


of the hospital, from which he was 
dropped in 1954. He had resigned as 
an active surgeon two years earlier, 
it was reported. 

Hearing the case without a jury in 
the superior court at Hackensack, Judge 
Donald M. Waesche listened to a pre- 
trial deposition read by an attorney for 
Dr. Joseph, in which John C. Barbour, 
hospital treasurer, said the hospital was 
investigated by the American College 
of Surgeons five years ago as a result 
of Dr. Joseph’s complaint that mem- 
bers of the hospital staff were engag- 
ing in fee splitting, ghost surgery and 
unnecessary surgery. Following inves- 
tigation the hospital was given a clean 
bill of health, it was reported. 

The attorney described 
Barbour as the 
alleged conspiracy to malign the sur- 


plaintiff's 
guiding genius” of an 


geon’s integrity, honesty and ethical 
conduct 

Attorneys for the hospital, Barbour 
and 16 other doctors, nurses and trus- 
tees named in the complaint said that 
failure to renew Dr. Joseph's appoint- 
ment was the result of his unwilling- 
ness to comply with rules and regula- 
tions of the hospital, particularly those 


concerning Operations 


Booklet Advances Cause 
for Degrees in Nursing 
New YORK. — The advantages of 
a college degree in nursing are pointed 
up in a booklet titled “The College 
Way to a Nursing Career,” published 
recently by the committee on careers 
of the National League for Nursing 
The 
college 


and activities, and emphasizes the re- 


text sketches technicalities of 


entrance, outlines student life 


wards to be gained from a college 
course. 

Some of these include: better prep- 
aration to take part in ever-increasing 
scientific activities of nursing, such as 
studies of cancer, research into drugs 
for mental and advances in 
care of disturbed children; 
ability to impart some knowledge of 


illness, 
greater 


medical science to patients; improved 
chances to participate in planning, 
supervision and management, and bet- 
ter foundation for carrying on ad- 
vanced study. 

Copies of the 20 page pamphlet are 
available from the Committee on 
Careers, National League for Nursing, 


2 Park Ave., New York 16. 





X-Ray Film Identifies in identical blood type. This made it On April 12, the mother of baby 
Newborn Child Beyond impossible to establish identity by No. 1 was discharged from the hos- 


a Shadow of a Doubt matching blood types pital while the daytime supervisor of 
CHICAGO.—At least one “mixed On April 6, baby girl No. 1 was the nursery was off duty. A second 


newborn infant was returned ¢ brought to the hospital nursery from nurse, not knowing there were two 





I 


the delivery room. Her physical con infants with the same name, took the 


ologist’s skill in interpreting sha dition was such that back and front first one she saw—and it was baby 
a ae 
x-ray films of her chest were desired No, 2, the wrong onc 


rightful parents because 


ym an x-ray filn 
and the radiologist discovered an en- The mother who was going hom 


The story was told in a recent tssu¢ 
rs) 
no other didnt recognize 


ot Radiology, p iblication of the Amer larged thymus. There were 


the ditterence, 
ican College of Radiology abnormalities she left the hospital. She had seen 

The incident, which occurred in a On April 11, baby girl 
Hagerstown, Md., hospital, began when admitted to the hospital nursery. The 


I — 


Sin F eos her child only fleetingly during the 


hospital stay because it was not breast 


, a oS ‘ } . i 1 ' 
it was discovered that two newborn mother’s initial was the same as that fed, which accounted for her lack of 


children and all four parents were ot of the mother of baby No. 1 recognition 


The nursery supervisor, when she 
returned, recognized the situation and 
7 advised hospital administrative author 
This is how I felt : torilwraps |! ities. The mother was informed of the 
Monday mornings you Peas aie -aantaal error and she returned to the hospital 
before I ; : for positive identification of her own 


discovered child 


TERILWA Apt wens ip 
Tl liolog st | v oO } 
FOR WRAPPING PACKS TO BE AUTOCLAVED -~ ame, ' [he radiol Bist, learning of the 


dilemma, pointed out that an x-ray 

. had been taken of baby No. 1 and 
Safe, Re-usable, Economical Wrappers ;' ' 

that an enlarged thymus was present 

j 


The Nurse’s Choice for Hospital Efficieney X-rays of both infants were compared 
x with the earlier film. Baby No. 2 had 


normal thymus 


Then it was discovered that the 
blood types of both sets of parents 


Always ready,even when the 


om can’t deliver a? “ 
The identity of each chi 
thar ventional “7 positively establish ] 


vy be re-used 


A better, safer technique 
for keeping autoclaved items sterye as 


The tensile and wet strength a McCrimmon Elected by 


of Sterilwrap's cloth-like crepe is amazing 
Sieh apap " Florida Association 
moa’ JACKSONVILLE, FLA. Steve F 
Bie See igene McCrimmon, administrator of Doctors 
Ten, Hospital, Coral Gables, Fla., was named 
complete cost president-elect of th Florida Hos- 

pital Association at 1t th annual 


meeting here in Dec 


Other officers include the president 


Ben P. Wilson, administrator, Munroe 
Memorial Hospital, Ocala, and the 
secretary-treasurer, Robert E. Rafnel, 
administrator of Tallahassee Memorial 


Hospital. 


V.A. Frees 1700 Beds 


WASHINGTON, D.C Approxi- 
mately 1700 beds have been freed in 
sellevens vouresll Veterans Administration hospitals since 
August 1952 by transfer of elderly, 
chronic mental patients with physical 
illnesses to V.A. general medical and 
M 3 I a 3 C K 3 4 C 0 M PA a Y Inc surgical hospitals that give special care 
to aged patients, according to Dr. J. F 
Casey, director of the psychiatry and 
neurology service at the V.A. central 


Serving The Hospitals Of America For More Than Sixty Years 


office here 
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Pictures 
help you 
say it better 





Get better pictures with 


bin. Medico tration Service, US. V A Hospital, Cleveland 


... the Cine-Kodak K-100 Turret Camera 


ITH this truly great Cine-Kodak camera of film through at a single winding... assures 
W vou can keep a photographic record of all exact uniformity at every operating speed. 
your significant cases... have 16mm movies Quick, easy loading. Simple, positive operation. 
color or black-and-white—for review and dis- Camera is priced from $315 (single-lens model 
cussion. It accepts any of three fine Kodak from $279). 
Cine Ektar Lenses—I5mm to 152mm... has See your Kodak photographic dealer, or 
matching viewfinders. The drive mechanism write for details. 
a powerful, prestressed motor—pulls 40 feet Prices include Federal Tax where applicab 


nd are subje change without notice 


EASTMAN KODAK COMPANY © Medical Division * Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography 
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COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Schroeder Hotel, Milwaukee, 
Oct. 7-10 


AMERICAN COLLEGE OF OSTEOPATHIC HOS 
PITAL ADMINISTRATORS, St. Louis, Oct. 26 


AMERICAN HOSPITAL ASSOCIATION, national 
convention, Convention Hall, Atlantic City, 
N.J., Sept. 30-Oct. 3 


AMERICAN MEDICAL ASSOCIATION, Congress 
on Medical Education and Licensure, Palmer 
House, Chicago, Feb. 10-12. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, St. Louis, Oct. 27-30 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Palmer House, Chicago, Feb. 27-Mar. | 


AMERICAN SOCIETY OF MEDICAL TECHNOL- 
OGISTS, Palmer House, Chicago, June 22-29. 


AMERICAN SOCIETY OF X-RAY TECHNICIANS. 
international convention, Sheraton Park Hotel, 
Washington, D.C., June 8-13 


ASSOCIATION OF MILITARY SURGEONS OF 
THE UNITED STATES, Hote! Statier, Washington 
D.C., Oct. 28-30. 


ASSOCIATION OF OPERATING ROOM NURSES 
Hote! Statler, Los Angeles, Feb. 18-20 


ASSOCIATION OF WESTERN HOSPITALS, Statler 
Hotel, Los Angeles, May 6-9. 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotei Roanoke, Roanoke, Va., April 4, 5 

CATHOLIC HOSPITAL ASSOCIATION, Statler 
Hotel, Cleveland, May 27-30 


CONFERENCE OF CATHOLIC SCHOOLS OF 
NURSING, [0th annual meeting, Statler Hotel 
Cleveland, May 25-26. 


DON’T LET A POWER FAILURE 
STAY THE SURGEON’S HAND 


Rely on Allis-Chalmers 
Engine Generating Sets 


Undivided Responsibility Allis- 
Chalmers generating sets are 
backed by the company’s long repu- 
tation for building dependable en 
gines and electrical equipment. Re- 
sponsibility is centered in one or- 
ganization— important through the 
set’s entire operating life. 


Wide Choice of Models and Fuels — 
Allis-Chalmers offers sets with ca- 
pacities from 5 to 300 kw. Engines 
operate on diesel fuel, gasoline, 
natural or LP gas 
mounted on a welded steel base, re- 


Each unit is 


quires no special foundation. 


Complete Service — Look to Allis- 
Chalmers for consultation on your 
power requirements, recommenda- 
tions based on long experience, 
with proper installation and servic- 
ing as required. Call your Allis- 
or write 


Chalmers engine dealer 
5 


for detailed information. 


100-kw diesel engine 
generating set. Many 
other models also 
available to fit any re- 
quirement. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1} 


WISCONSIN 


ALLIS-CHALMERS @ 


HOSPITAL ASSOCIATION OF PENNSYLVANIA. 
Convention Hall, Atlantic City, N.J., May 22-24 

KENTUCKY HOSPITAL see ATOM, Phoenix 
Hotel, Lexington, Mar. 26- 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham. 
Washington, D.C., Nov. 18-20. 


MASSACHUSETTS HOSPITAL ASSOCIATION. Ho 
tel Statler, Boston, May 9 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J., May 22-24. 


MID-WEST HOSPITAL ASSOCIATION, Hotel Pres 
ident, Kansas City, Mo., April 24-26. 


NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Ambassador Hotel, At- 
lantic City, N.J., April 29-May 3 


NATIONAL ASSOCIATION OF METHODIST HOS 
PITALS AND HOMES, Palmer House, Chicago 
Feb. 26-28 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, Mar. 25-27 


NEW MEXICO HOSPITAL ASSOCIATION, Hilton 
Hotel, Albuquerque, Mar. I1-13 


NEW YORK STATE DIETETIC ASSOCIATION 
Hotel Utica, Utica, N.Y.. May 2, 3. 


OHIO HOSPITAL ASSOCIATION, Hotel Cleve- 
land, Cleveland, Mar. 3!-April 4 


SOUTH DAKOTA HOSPITAL ASSOCIATION, 
spring conference, Marvin Hughitt Hotel, Huron, 
April 15, 16; fall meeting, Sheraton Cataract 
Hotel, Sioux Falls, Oct. 15, 16 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
lanta Biltmore Hotel, Atlanta, Ga., April 24-26 


TENNESSEE HOSPITAL ASSOCIATION, Mountain 
View Hotel, Gatlinburg, May 30-June |. 


TEXAS HOSPITAL ASSOCIATION, Shamrock-Hil 
ton Hotel, Houston, May (4-16 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, April 29-May 2 


UPPER MIDWEST HOSPITAL CONFERENCE, Audi 
torium, Minneapolis, May 22-24 


VIRGINIA HOSPITAL ASSOCIATION, Hote! Cham- 
berlin, Old Point Comfort, Nov. 15, 16 


WEST VIRGINIA HOSPITAL ASSOCIATION 
Greenbrier Hotel, White Sulphur Springs, Aug 
1-3. 


Government Establishes 
New Traineeship Program 

WASHINGTON, D.C. — The Public 
Health Service will help 650 to 700 
graduate nurses who are continuing 
their professional education this year 
under a new program enacted at the 
last session of Congress 

Under this Professional Nurse 
Traineeship Program, grants totaling 
nearly $2 million have been made to 
56 schools of nursing and_ public 
health in the United States and Puerto 
Rico. The 


grants to award traineeships to quali- 


schools are using these 
fied nurses enrolled in courses in nurs- 
ing administration, supervision and 
teaching. 

Mary Jenney, a senior nurse officer 
in the Public Health Service Commis- 
sioned Corps, has been appointed to 
head the program. 
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There’s safety in the shine 


if there’s Du Pont Ludox 
in the floor wax 


Her hurried ste ps across highly polishe d 

floors are safer steps because there’s 

Ludox”—Du Pont’s anti-slip ingredient 

the floor wax Tiny transparent 

spheres in the wax exert a 
snubbing action on every footstep 

irrest the foot’s forward motion give 

sitive traction 

ir maintenance man insist 

Wak that combines safety 

nd water resistance i floor 

rmulated with Du Pont 

emours & 


ils Dept : 


For safety underfoot, 
specify floor waxes containing 


LUDO 


COLLOIDAL S CA 


Vol. 88, No. 2, February 1957 











British Doctors Call Off service if the demand were not met. the British Medical Guild is still in 






Wage Strike—Temporarily At a press conference following the existence. Spokesmen made it clear 
LONDON. — British doctors tem- meeting, the negotiating committee, that, if there is a walkout, persons 
porarily called off a strike against the representing the 40,000 physicians and under treatment will continue to re 






National Health Service. which they surgeons involved, said the Minister of ceive medical attention 


had threatened if the government Health informed them that the gov- British physicians presently average 







failed to increase their pay ernment cannot aftord to grant the $6,221.60 a year. The increase would 





Representatives of the British med salary increase at this time bring their salaries to $7,714 









ical profession and the Ministry of The negotiating committee said no 

Health met early last month to discuss strike would be launched before the P ‘ ‘ P ‘ 

a demand by doctors for a pay increase health minister had had an oppor Centennial in Cincinnati 

of $1,492.40 a year. The doctors tunity to confer with other members CING satebeagiciale Drs. Paul Dudley 
action committee,’ the British Med- of his department. White and Walter Alvarez will be 









sal Cuild said among speakers at the centennial cele 
Cai mul ai, Sal 


j 





it was ready for a The doctors made it clear, however 






bration of the Academy of Medicine of 





wholesale withdrawal from the health that “strike machinery” prepared by 






Cincinnati, February 27 to March 
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The Rev. Marvin H. Ewert, who has 


served as chaplain of Bethel Deaconess 


[heres Fade /Viovement iti, Kee, Soe OP. es 
Newton, Kan.. since 1955, has been 
il pointed administrator of the Bethel 


in MATEX and MASSILLON Latex institutions. He succeeds H. J. Andres, 


who resigned. At the same time it was 









innounced that Omar Voran, chief a 


Surgeons’ Gloves, too! 





countant and controltier, will become as 








sistant administrator of the institutions 











Byron Whitford has been appointed 


administrator of Doctors Hospital, 






Omaha, Neb. He succeeds Josephine 






Dorsey, who will remain as superin 






tence nt of nurses, 










Kenneth Meredith is the new ad 


muinistrator at Cataro Memorial Hospi 





tal, Youngstow n Ohio, succeeding 
Elinore R. Font. 










Lester Johnson has been named ad 





muinistrator of Willmar State Hospital, 
Willmar, Minn. Mr. Johnson formerly 
Was assistant superintendent at Baptist 
Hospital, Alexandria, La. 








Paul T. Sodt has been appointed as 





sistant administrator of Protestant Dea 
One reason why surgeons prefer MATEX and MASSILLON coness Hlospitel. Evansville. fad. th 
Latex gloves is the ease of movement resulting from fnciciinialie: tans. iatniiienen: il Wiad 
the MATEX comfort-curing process. This more expensive 
method of curing in live steam is still used exclusively 
on both these goves. versity of lowa program 1n hospital 
Coupled with the advantages of permanent and edienlntitediinn i 
indestructible Kwiksort size markings that speed sorting 
and pairing, and their long life, it's understandable Richard D. Edmondson has been 
why hospitals prefer MATEX and MASSILLON Latex named administrator of the Baker 
Surgeons’ Gloves. County Hospital, MacClenny, Fla., 
< EE which is now under construction. 
Linde Arnold Hanson has been appointed 


administrator of North Broward Gen- 








rial Hospital, Oconomowoc, Wis. Mr 






Sodt is a graduate of the State Uni 









eral Hospital, Fort Lauderdale, Fla. 


Fie MASSILLON RUBBER COMPANY Mr. Hanson formerly was associated 


Massillon, Ohio with Spartanburg General Hospital, 
Spartanburg, S.C. 
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Serving both physician 
and patient 


Equipment that helps your operations has 
valuable side effects. The physicians and nurses are 
aided in their work, and the patient carries away 
the report of the best possible treatment. 


GOMCO equipment, like the special No. 927 

Suction-Ether Unit used above, is assisting the staffs 

of hospitals everywhere in this work. This attractive 

cabinet unit is explosion-proof, quiet and versatile. 

It furnishes smoothly regulated ether flow, oral 

or abdominal suction. It is convenient and 

dependable — with none of the disadvantages 

of central systems, such as long supply lines 8 GOMCO Explosion-Proof 

on the floor or fluctuating amounts of vacuum. , att a a vd ——- - _— 
; - abinet with Aerovent 


There is a GOMCO Suction-Ether Unit, Suction overflow protection. 
Unit, Aspirating Pump, Thermotic Drainage Unit, 

Tidal Irrigator or Thoracic Pump to be your good right 

hand when and where you need it! Ask your dealer! 


cYo)Volome yy) iciie Vay is Vena) al, ice ete) 12 
824-H E. Ferry Street, Buffalo 11, N. Y. 
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Frank Baker has been named assist 
ant administrator of American Fork 
Community Hospital, American Fork, 
Utah. A registered X-ray technologist, 
Mr. Baker formerly was in charge ot 


the hospital laboratory 


Dr. Lloyd B. Andrew, manager ot 
the Veterans Administration Hospital 
at Birmingham, Ala. has been ap 
pointed manager of the V.A. hospital, 
Fayetteville, Ark. Dr. Andrew suc 
ceeds Dr. Hursel C. Manaugh, whos« 


death Was reported in the January 1S 


Mopern Hospitat. Dr. 


sue of The 


John S. Herring, manager of the V.A. 
hospital, Montgomery, Ala., will suc 
ceed Dr. Andrew in Birmingham. Dr. 
Herring’s position in Montgomery will 
be filled by Dr. Thomas L. Harvey, 
who has been director of professional 
services at the V.A. hospital in Lake 
City, Fla. 

Sister Olive Cullenberg, administra 
Hospital, Omaha, 


or at Immanuel 
Neb.. lor the last nine years, has ac 
cepted an assignment to Trinity 
Hospital, Ashland, Wis. Sister Inge- 
borg Blomberg, assistant administrator, 


succeeds Sister Cullenberg 


OF FUND-RAISING 
FOR HOSPITAL GROWTH 


Public response indicates a high regard for the united appeal 
idea in hospital fund-raising. One campaign for a group of 
hospitals takes into account the greatest good of the greatest 


number 


an impressive commonwealth of protection and 


truly a practical manner of broadening the scope and geo- 


graphic range of medical care 


Such fund-raising, under the specialized counseling of Amer- 
ican City Bureau, has been highly successful from New York 


to California, from Minnesota to Texas... 
as two hospitals to those of ten or more 


in groups as small 
. and for planned 


goals from $600,000 to $17,500,000. 


To learn more about how to enlist a wider range of medical, 
industrial and individual interest in fund-raising that follows 


the united approach 


please write for information. 


(ESTABLISHED 1913) 


erican City ‘Bureau 


221 North LaSalle Street, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


Clover Uselton has been named ad 
muinistrator of Major Clinic Hospital, 
Nocona, Tex. She succeeds Blanche 


Thompson, R.N. 


Louis Cunningham has been ap 
pointed administrator of Hamlin Me 
morial Hospital, Hamlin, Tex., suc 


ceeding Wesley M. Nail. 


Sister Mary Agnelis has been ap 
pointed Yorktown 
Memorial Hospital, Yorktown, Tex., 


administrator of 


succeeding Sister Mary Monica. 


B. L. Ramsey has been appointed 
business manager of Seminole Memo 
rial Hospital, Sanford, Fla. 


Edward J. Walsh has been appointed 
executive director of French Hospital, 
New York. He succeeds Raymond Fay. 


Department Heads 

Sister M. Raymond, a recent gradu 
ate of the public health nursing course 
at Marquette University, has returned 
to St. Margaret's Hospital, Kansas City, 
Kan., to help develop and _ reestablish 
the outpatient department for medical, 
surgical, maternity, child health, and 


orthopedic a 


Wilma D. Fowler, R.N., has been 
named director of nurses at South Flor 
ida Baptist Hospital, Plant City, Fla 
Mrs. Fowler 
R.N. She formerly was associated with 
Grady Memorial Hospital, Atlanta, Ga. 


succeeds Paula Woods, 


Clara Smith, R.N., has been named 
director of nursing at Lincoln General 
Hospital, Lincoln, Neb. Miss Smith 
succeeds Thora Patterson, R.N., who re 
signed to accept a position at the Uni 


versity of Tennessee Research Center 


Miscellaneous 

Antone G. Singsen, associate director 
of the Blue Cross Commission, Chi 
cago, has been appointed vice president 
in charge ot operational functions, and 
J. Douglas Colman, vice president of 
Johns Hopkins University and Hospi 


Antone G. Singsen J. Douglas Colman 


tal, Baltimore, has been named _ vice 
president of the Blue Cross Association 
with primary responsibilities in public 
relations and research, it has been an 
nounced by Dr. Basil C. MacLean, as 
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hospital room by Simmons 


But definitely practical in its concern for both patient and 
hospital staff. Every piece is the result of alert research, 
careful design, and Simmons’ years of experience with, and 
appreciation of, modern hospital requirements. Created by 
the noted industrial designer, Mr. Raymond Spilman, Theme 
hospital furniture is constructed of sturdy, long-life metal 
that reduces maintenance to a minimum. Modular units 
permit efficient use of available space and an almost limit- 
less variety of attractive arrangements. 


ifort with the Single-Action comfort and beauty go hand-in-hand with dura- 
Bed. table 


and famous Beautyrest 


‘Textolite tops, bility. You'll find Theme costs are surprisingly 


ery moderate, too. It’s the common-sense solution 


ially for hospitals mean that to building, modernizing, decorating problems. 


DISPLAY ROOMS: 
Chicago, New York, San Francisco, 
Atlanta, Dallas, Columbus, 


SIMMONS COMPANY 


Los Angeles 
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THE COST OF THE NATIONAL HEALTH 
SERVICE IN ENGLAND AND WALES. 
By Brian Abel-Smith and Richard 
M. Titmuss, National Institute of 
Economic and Social Research, Cam 
bridge University Press, 1956. Pp 
173. $5.50 
I have just read a report of the 

British National Institute of Economic 

and Social Research, which I took up 

because of interest in the British Na- 
tional Health Service. But before the 
reading had been completed, I found 
contributions to hospital service in 
general which should intrigue us in 

America. 

In England as in this country, the 
increase of elderly persons in the popu- 
lation has given concern to hospital 
people, as well as to economists and 
officials. Since persons over 65 have 
on the average more illness than young 
people, and especially more chronic 
illness, will not continued growth in 
the proportion of elderly persons fill 
future beds in hospitals and nursing 
homes with “long-stay cases,” many 
of whom cannot pay their own way? 

The National Institute, a privately 
supported agency, was asked by a re- 
sponsible government official to make 
a careful study of the cost of the Na- 
tional Health Service, a subject con- 
siderably controverted since the Service 
was started in July 1948. This book, 
by two British scientists of distinction, 
is the result—a report of 73 pages, 
with informative appendices running 
to another hundred. 

Some medical writers and political 
speakers in Britain have expressed the 
fear that the National Health Service 
will “wreck the national economy” be- 
cause of its growing cost, attributed 
largely to the increased number of 
elderly people. Hence the authors gave 
especial attention to this issue. 

Their study does not support this 
doleful conclusion. On the contrary, 
they conclude that the expected changes 
in the population of England and Wales 
‘by themselves are not likely to exert 
an appreciable effect on the future 
cost of the National Health Service.” 
The data on which this conclusion is 
based challenge us in the United States 
to find out whether the facts and 
trends here are similar or dissimilar. 

The essential facts are that the use 
of both acute and chronic hospitals by 
elderly persons is greatly affected by | 
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marital and social status. These factors 
override the age factor. Specifically, 
cross-section study of the patients in 
all types of hospitals in England and 
Wales showed the following perhaps 
surprising facts 

Compared with the demands made 
by single men and women (and to a 
lesser extent, the widowed), the pro- 
portion of married men and women in 
hospitals even at age 65 and over is 
extremely small 

Among married men and women, 
the rise in the proportion in hospitals 
with advancing age is not at all dra 


+4 Takes For 
it Has What it 
CHEMICAL DISINFECTION 


matic; it does not reach very high 
levels even after age 75. 

“For all types of hospitals and in 
relation to their numbers in the total 
adult population, the single, widowed 
and divorced make about double the 
demand on hospital accommodation 
compared with married people. 

‘About two-thirds of all the hospital 
beds in the country occupied by those 
aged over 65 are taken by the single, 
widowed and divorced. 

The bulk of the population of men- 
tal and ‘chronic’ hospitals are single 


people. Of the single and widowed 
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men and women aged over 65 needing 
hospital care, most are to be found in 
these two types of hospital. The mar- 
ried state appears to be a powerful 
safeguard against admission to hos- 
pitals in general and to mental and 
chronic’ hospitals in particular. 

. a higher proportion of the cost 
of the National Health Service is de- 
voted to the medical care of the under 
15 age group (including confinements ) 
than to the medical care of persons 
aged 65 and over 

According to the official estimates 
of the future population of England 
and Wales, the proportion of over 65 
persons who are married will increase 
during the next 15 years, whereas “the 
number of single women of pension- 
able ages will actually decline, while 
the number of single men of such ages 
will increase by only a negligible fig 
ure Quantitative analysis of these 
population trends leads thus to the 
conclusion that, taken by themselves, 
the expected changes in age structure 
of the British population, up to 1971, 
will increase the current cost of the 
National Health Service (which in 
cludes hospitalization of all types for 
nearly all of the people) by only 3.5 
per cent 

Is the marital state on this side of 
the Atlantic as important as it seems 
to be in England in keeping people 
out of Let us hope for 
studies that will answer this question 
as to both short-term and long-term 
hospitalization. The answer may not 
be the same as in Britain and the an- 
swers may vary in different parts of 
our much larger and more varied coun- 
try. To know the effect of these social 
factors on the demand for hospital 
care is obviously of first-rate medical, 
social and economic importance 


hospitals? 


It is a pity that the report did not 
cover medical factors which also may 
have great effect on hospitalization in 
the future. How much, for example, 
will improved therapy reduce the ad- 
mission rate to mental hospitals and 
the length of stay therein? How may 
future advances in diagnosis and treat- 
ment — including new antibiotics — 
lessen the need for certain surgery or 
the amount of hospitalization in cardiac 
diseases or arthritis? The authors rec- 
ognize these factors, but plead that 
shortness of time and lack of funds 
prevented evaluation of them. 

Something may be added about other 
parts of this report. The increases in 
the cost of the National Health Service 
since 1948 have been due mainly to 
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Insuring x-ray department efficiency 


LANNING a new hospital ? Enlarging or mod 
ernizing existing facilities? The logical starting 
point for any construction project involving x-ray 
facilities is to plan with your General Electric x-ray 
representative. Preliminary ‘shirt sleeve’’ sessions with 
administrator, architect, radiologist and others in- 
volved, first determine your specific needs. The plan- 
ning can then be expertly handled by our Installation 
Planning Service. 
With your requirements in mind, this full-time staff 
of specialists ¢ onsiders every possible operating advan- 


tage and convenience: How to arrange equipment and 
make space work more profitably . . . power, wiring 
and protective requirements . . . plumbing and other 
arrangements are carefully analyzed. The layout of- 
fered the architect is based on your receiving the ulti- 
mate in service from your x-ray equipment. 

Hospital architects have relied on this General 
Electric service for years because this vast experience 
provides hundreds of practical application advantages. 
Ask your General Electric x-ray representative for com- 
plete details while you're still in the planning stage. 


In the meantime, you'll want a copy of this fact-packed booklet 
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With x-ray diagnostic and therapy loads in- 
creasing, it will pay you to investigate the 
many new developments in the General Elec- 
tric line. This 20-page guide to the com 
pletely modern x-ray department contains 
diagrams showing traffic flow through ad- 
ministrative, diagnostic and therapy areas as 


well as film processing and special depart- 
ments. You'll also find informative sugges- 
tions on related facilities — even locations 
of windows. For your copy, see your Gen- 
eral Electric x-ray representative. Or write 
X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wis., for Pub. H-27. 
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SOUTHERN hospital* with over 400 regular employees re- 
laced the cloth towel service in their washrooms with 
Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor- 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 
What’s more, doctors, nurses and other hospital employees 
report that Turn-Towl service 
is more sanitary and more flex- 
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of your Mosinee Towel Distri- 1118 West Mason Street 
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rise in the expenditure for hospital 
services. Since the first full year of 
the service (1949-50), the rise has 
been 37 per cent. In Britain, as with 
us, hospital costs have been mounting 
More than half (58 per cent) of the 
rise in hospital expenditures is at 
tributed by the report to higher prices, 
but there have also been substantial 
additions to the medical, nursing and 
other staffs taking care of patients 
There are significant studies of the use 
of part-time and whole-time medical 
staffs and the consequent effects on 
costs. The part-time are more costly 
Another element making for increase 
in hospital costs is the growing amount 
of medical work done in the hospitals 
on both bed and ambulatory patients, 
which was formerly performed in the 
doctor's office or in the patient’s home 
In Britain, as with us, this change 
represents a transfer of costs from pri 
vate office practice to salaried practice 
in hospitals, and swells hospital budgets 
instead of appearing as expenditures 
of consumers 

The review of capital expenditures 
for hospitals shows, as would be ex 
pected, that the immense demands for 
funds to replace or restore homes and 
other buildings damaged during the 
war has starved the British hospitals 
Approximately 45 per cent of all hos 
pitals (in England and Wales) were 
originally erected before 1891; many 
are regarded by expert opinion as 
seriously in need of replacement. For 
this to be achieved in any measurable 
period, the present rate of capital ex 
penditure would have to be multiplied 
several times 

Ame¢ rican readers will obse rve how 
this report relates expenditures tor 
hospitals, physicians, drugs and other 
health services to the economy of the 
nation as a whole. First, the effect of 
general price increases is considered; 
second, the growth of population dur 
ing the five-year period; third, the age 
structure of the population as already 
discussed; and finally, the growth of 
the national economy as measured by 
increase in “gross national product 
When the rise in general prices and 
the population changes are all allowed 
for, the unit cost, ze. per capita of 
population, of the National Health 
Service was practically the same at the 
end of the five years as at the beginning 
and the percentage of total current 
national resources devoted to health 
services dropped from 3.75 per cent 
to 3.25 per cent. Analyses of this kind 
might help hospitals and physicians on 
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Epiderm surgeon's gloves are comfortable and easy to wear, 
even during extensive surgery. Tissue thin, extra sensitive 
.. uniform gauge 


fingertip feel. Anatomically correct shape 
throughout glove. Complete freedom of hand movement 
. repeated auto- 


Long lasting, Faultless gloves save money . 
clavings without undue loss of original tensile strength, without 
elongation. Exceed U.S. Government specifications ZZ-6-421a. 


Color bands in five bright colors for easy sorting of different 
sizes. Band also gives added protection from roll down. 


Faultless makes faultless epiderm surgeon's gloves of only 
the very finest latex, sizes 614 to 10 in white or brown. 
Doctors and nurses everywhere say they prefer Faultless 
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RUBBER COMPANY 
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this side of the water 
DAVIS 


ORGANIZED HOME MEDICAL CARE IN 
New YorkK City. A Study of 19 
of the Hospital Council 
1f Greater New York. A Common- 
wealth Fund Book, Harvard Uni 
versity Press, 1956. Pp. 538. $8. 


Programs 


This report covering the city of New 
York, issued by the hospital council 
of that city, could not help but give 
1 somewhat bewildering view of this 
many-faceted program (19 in all, each 
one different from the others) which 


stems from the pioneer project in 
Montefiore Hospital. When I first 
promulgated the idea of home care in 
the early Forties it was with the clearly 
publicized recommendation that it be 
an extramural hospital service inte 
grated with its intramural service and 
continuous with it in all directions. 
Because of personal ambitions, un 
reasoned opposition to hospital author- 
ity in certain quarters, and distrust and 
suspicion of this new concept which 
calls for responsive and_ responsible 
medical care at all times and in all 
places—apart from misunderstanding 





CULPEPER 


will now have a hospital... 


Only 3,000 people live in Culpeper, Virginia. Another 
10,000 live in the nearby area. The closest hospital is 


many miles and precious time away. 


Despite the high cost of building and equipping a modern 
hospital and the comparatively few people available to pay 


for it, Culpeper needed and wanted a hospital of its own 


With the magnificent spirit of the community, three months 
of tireless effort on the part of individual citizens and the 
experienced direction of the fund-raising firm of warp, 
DRESHMAN & REINHARDT, INC....their goal of $450,000 


was not only reached, but was actually surpassed by more 


than $42,700! 


Many of us can learn a lesson from little Culpeper. And 
that is: The spirit that is a natural part of every American 


community or group, properly directed, can achieve what 


often seems impossible. 
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of its purposes—concessions have been 
made to expediency. The feeling 
seemed to be that the program was of 
such a high order that it must be 
established in some form at all costs, 
even by compromises with quality, con 
tinuity and responsibility 

Since the basic idea was excellent, 
men hurried to give it effect, yielding 


j } 


valuable ground as organization and 


administration proceeded. The most 
serious concession occurred in the de- 
tachment of the program from hospital 
auspices (meaning hospital quality 
and its integration with prevailing wel 
fare activity in home medical care 
Under this system, hospital cooperation 
during a period of acuteness must be 
sought on short notice at a later dat 
when the detached authority could act 
as middleman in purveying medical 
care. In this way the hospital, by pet 
mitting the transfer of initiative, lost 


{ 


a valuable asset ind as a result 
stimulant tO better social me lical 
on both sides of its walls 

Whatever the facts, this book reflects 
the variety of programs now in vogue 
each of which ts analyzed tactfully and 
its shortcomings left to the reader 
What emerges from all of this labor 
is a tacit reafhrmation of the pioneer 
ing Montefiore idea. There is, there 
fore, some hope that hospital leader 
ship will respond more affirmatively 
and that future programs will follow 


the original example, overcoming ob 


ling 


stacles by a patient inderstanc 
statesmanlike approach co all potential 
participants in an effort to prove to 
each of them that the extramural pro 
gram of hospital service is in his best 
interest as well as the best interest of 
the patient 

It is of some significance that many 
jumped on the band wagon when th« 
original home care program was an 
nounced, and later when the salesmen 
moved into the saddle. They suddenl; 
discovered that they had also been 
running—since 1796! As a matter of 
fact, home care of one kind or another 
has been practiced from the earliest 
times, and pious words have been 
uttered on the subject, but never in th 
tightly integrated form of the origina 
extramural program which was such a 


principles of 


true reflection of the 
modern social medicine. The professors 
of the faculty of Louvain taught medi 
cal students in the homes of patients. 
as they did at St. Peter's Hospital, 500 
years ago! 

In the pages of this book it becomes 
clear that the integrated extramura: 
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cc) Add AUDIO easily 


to your present 


” VISUAL muse cal system 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


easily and qui kly added to your present visual domelight 


system. Executone frequently uses existing conduits or Just off the press! 


raceways— providing you with a modern Audio-Visual 


Nurse Call System! All accomplished with no interruption “Better 


of service during installation! 





Many hospitals old ind new are discovering the econo- Patient Care” 


my and efliciency of Executone’s Audio-Visual system. How Executone commenice 
j : , , . 
More patients are handled with Jess effort. in less time tions help hospitals improve 
“ , satient care d make maxi- 

One hospital reports that Executone has reduced operating patient care and make maxi 

: mum use of nursing time and 
costs 86¢ per bed. /t is an invaluable aid in relieving the sitthe Tnslalie » summennic of 
time and motion studies of 
Executone Audio-Visual Nurse 
i bedside button, the patient activates sign ils at three Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 
are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 


nurse shortage 


By pressing : 
locations—chime and light on nurse’s control station, corridor 
lomelight, buzzer and light on duty stations. The nurse presses 
key to reply... Executone’s Call System may be installed com 
lete. added to existing domelight systems, or installed without 
fome rhts 


below for your complimentary copy. 


*  EXECUTONE, INC., Dept.T-18, 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of “Better 


— tate 


In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS 
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idea has had a strong influence on 
medical care generally and on the step- 
children of the idea specifically, pro- 
ducing some inspired leadership in the 
process. It also becomes clear that 
the hospital will, after all is said and 
done, eventually accept its rightful place 
of leadership in this new area of medi- 
cal activity 

This book is a refreshing contrast to 
the distorted and unscholarly “Public 
Health Monograph 35 
with the subject on a wider geographic 
basis. Credit for this better product 
must go to the young and devoted 


which deals 


scholar who directed this study, Dr. 
Peter Rogatz, and to his excellent asso- 
ciates.—E. M. BLUESTONE, M.D. 


KENNY VISITS THE HOSPITAL. By 
Julia Ann Bartosh, R.N., Exposition 
Press, New York City, 1956. Pp. 62. 
$2.50. 

Pediatricians, psychologists and 
othérs working with children in hos- 
pitals have had much to say about how 
to orient the young patient to hospital 
procedures. Certainly this is an im- 
portant subject for everyone concerned 
with pediatric departments. 


PLAIN and NAME WOVEN 
TURKISH TOWELS 


NO LONGER ANY NEED FOR HEMMING OR TURNING SELVAGES TO GET ADDED STRENGTH! 

HERE ARE SELVAGES WITH A TENSILE STRENGTH EXCEEDING THAT OF OTHER HEMMED OR TURNED SELVAGES. 
IN ADDITION TO PROVIDING ADDED STRENGTH, THESE SUPER SELVAGES ELIMINATE 

THE OBJECTIONABLE FEATURES OF HEMMED OR TURNED SELVAGES SUCH AS; 


* Possible retention of washing chemicals in the fold of the hemmed 
or turned selvage thereby causing weakening of the selvage. 


® Unevenness of shrinkage which causes puckering of the selvage, 


resulting in added strain. 


PRACTICALLY THE ENTIRE DUNDEE LINE OF PLAIN WHITE AND NAME WOVEN 
TURKISH TOWELS IS NOW AVAILABLE WITH THIS NEW SELVAGE. 


your 
nearest 

linen source DIAPERS e« 
can 

supply 


you 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) « CABINET TOWELING « FLANNELETTES 
DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS « DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. 
Showrooms: 40 Worth Street, New York, N.Y. 


SQundee THE NAME TO REMEMBER WHEN BUYING TOWELS 


Julia Ann Bartosh, R.N., in “Kenny 
Visits the Hospital,” has indeed pro- 
vided an effective instrument for those 
interested in making life a little easier 
for children undergoing hospital treat- 
ment. 

The following statement from Ex- 
position Press Inc., publishers of this 
book, is of particular significance 
“Children naturally fear the unknown, 
just as adults do, but this fear is magni- 
fied by separation from family and 
fears of adults in white, of anesthesia, 
preoperative routine, the operating 
room, the various jabs and punctures 
connected with transfusions, injections, 
enemas and temperature taking. To 
avoid hospital shock, to prevent lasting 
emotional scars on the child, parents 
must allay these fears by not communi 
cating their own apprehensions, by 
knowing what to expect, and by an 
swering all questions put to them by 
their youngsters honestly, sensibly, and 
accurately.” 

Miss Bartosh’s book portrays through 
pictures and brief textual material the 
story of a little boy entering the hos- 
pital for surgical treatment. From her 
deep understanding of child psychology 
and fears and because of her sincere 
interest in helping all children, Miss 
Bartosh has made a most valuable con 
tribution to the cause of proper han- 
dling of children before and during 
their hospital experience 

The pictures and text of this ex- 
cellent little book carry the young 
patient, Kenny, from the doctor's office 
checkup through every phase of his 
hospital admission and treatment. As 
a matter of fact, this book will give 
many adults a far better appreciation 
of what it takes to provide modern 
hospital care than they have had be- 
fore. 

Dr. J. Shirley Sweeney, F.A.C.P., says 
in his foreword, “No more momentous 
experience exists than a child's first 
visit to a hospital, especially to undergo 
a surgical operation. Fear is basic; fear 
of doctors and hospitals is more than 
usual. Few parents have overcome 
these fears in their children.” 

I believe that if every child could 
look at the pictures and either read 
the text or have it read to him by his 
parents before entering the hospital, 
many of his fears and doubts would 
be banished. 

Pediatricians would do well to pre 
sent a copy of this book to any of their 
young patients for whom they have 
advised hospital admission.—EVERETT 
W. JONES. 
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STEROX-0-MATIC 


GAS STERILIZATION 
SAFE + FAST «+ EFFICIENT 


Development of the Castle Sterox-O-Matic Gas 
Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
... even electric cords may 
now be sealed, processed and 
distributed in paper or 
plastic containers. 


Now, there is nothing that 
cannot be sterilized 100%. 


Newly developed water ejection For additional information 


unit speeds cycle, prepares spore- ‘ ' ‘ write for Catalog 
bearing organisms for killing action /~ P / = : 
of gas. : Section 4 (T). 
Pre-packaged materials may be 
processed and distributed in their 
own containers for indefinite sterile 
storage. 


WILMOT CASTLE COMPANY 
1700A East Henrietta Road « Rochester, N. Y. 
i] ws Ys "AND STERILIZERS 
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Voluntary Hospital Occupancy Rises 
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Voluntary hospitals reported occu ported for December 1955 were 75.5 Ot the 32 current projects, 10 are 


pancy at 78.1 per cent of capacity for and 71.3, respectively hospitals, 19 are additions, two are 
the month of December 1956. Govern From the period December 12 to 
ment hospitals were 73 per cent occu- January 7, construction totaled $45,- home. Cost of the 10 hospitals is $21,- 
pied, according to figures submitted to 101,220. For the similar period last 051,000; 19 additions, $18,282,280; 
two alteration projects, $616,780 


alteration projects and one is a nurses 


the Occupancy Chart. Percentages re year, $21,554,950 was reported 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


Hudgins MOBILE S$iTZ 
BATH, Model SB 100. . . 
For hospital, clinic or of- 
fice use . . . stutdy stain-_ 
less steel and aluminum 
.. + easy to clean and 
assemble. Electric. heater: 
(optional) maintains tem- 


ELECTRIC  Saedlinetell calettion. 
CORPORATION a a3 
50 MILL ROAD, FREEPORT, L. I., N. Y. ¥ oy : ‘: . 
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Cat. No. 100-65 


Perfectly balanced... 
easy fo carry 
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Now...A Really PORTABLE Aspirator 


Weighs only 161/2 Ibs. 


->S }S ) ot 6) 


Complete with Yankaver 
suction tube and 
utility wrench 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


e Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


ie 
S&S AY mf! 
PROOUCTS 

Sb, Z LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 





Now our floors keep 
their “New Waxed Look” 


for months! 





with a NEW Buffable Synthetic Finish 


Personnel responsible for floor maintenance have long 
wished for a floor finish that would hold its initial clear, 
lustrous appearance. They wanted a finish that would be 
strongly resistant to scuffing, scratching and wear. Their wish 
is now a reality with New STyLe. 
Maintenance of STYLE is easy, because it can be buffed and 
POLYMERIC FINISH maintained as you would a wax finish—or can be maintained 
as a hard-gloss type finish. 
A demonstration of StyLe on your floor will 
convince you; it’s free—just tear out and mail 
VESTAL - incorporated coupon, VesTAL, INc., 4963 Manchester Ave., 
4963 MANCHESTER AVE., ST. LOUIS 10, MO. St. Louis 10, Mo. 
Gentlemen: I'd like a free demonstration of your new STYLE 
floor finish. 
Nome 
Company 
Address 


City___ 
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TERMS: 20c a wo 


discount for two or more insert 


ANESTHETIST—Male, M.D.; many years ex- 
perience in all anesthesia; available 
immediately salary or os Apply MW 131 

915 1. Michigan Av- 


FOOD ADMINISTRATOR—Would like posi- 
tion in large institution: ten years experience; 
on request; age 34, 
Apply MW 

N. Michigan 


knowl- 
portion 


FOOD ADMINISTRATOR —-Complete 


' hasing payrol control 
on 3 ipgrading of food 
ervice otel, hospital and in- 
titution background top references Write 
MW 131, The Modern Hospital, 919 N. Mich- 
Illinois 


igan Avenue, Chicago 11, 


Medical record ; registered ; B.A., 


th outstanding hospital, 


LIBRARIAN 
public health agency in or 
City; varied medical records 
abstracting, sur- 
es. Apply MW 
19 N. Michigar 


ides teaching, 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


900 North Michigan Avenue CHICAGO 


ADMINISTRATOR Medical; MPH (Yale); 
eight years, assistant superintendent, 1200-bed 
eneral hospital; three years, administrative 
of leading organizations in graduate 


taff, one 


medicine 


ADMINISTRATOR—MPH (Hospital Adminis- 
tration) Yale; four years, assistant adminis- 
rator, 400-bed hospital 


ANESTHESIOLOGIST—Diplomate; eight 
years, private practice and director depart- 


ment, 200-bed hospital. 


COMPTROLLER—Eight years, chief account- 
ant and business office manager, university 
hospital, 800-beds; will consider assistant ad- 


ministratorshi, 


DIRECTOR OF NURSING — M.S. (Nursing 
Service Administration) ; four years, assistant 
director, nursing service, 300-bed hospital. 


FOOD SUPERVISOR B. S. (Major: Hotel 
and Restaurant Management); excellent ex- 


perience 


PATHOLOGIST—Diplomate, three years, asso- 
ciate pathologist, teaching hospital and on 
faculty medical school as associate professor. 


RADIOLOGIST—Fellowship, university center; 
several years’ successful private practice; Dip- 
lomate (Diagnostic and Therapeutic X-ray and 
Radium Therapy) 
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MEDICAL BUREAU—Continued 


M.S.W (Major 


SOCIAL WORKER B.A., 
Ww 


Medical Social rk) five years, consultant 


te department 


OUR 60th YEAR 


WooDWARD 


a 

A PS y 

{ bdical Personnel Bureau 
( FORMERLY AINOES 

3rd tloorelBS N.WABASH AVE. 

? CHICAGO®s i 

® ANN WOOOWARD * Ditectoliy 


ADMINISTRATOR—B.S., M.P.H., trained 2 
years, teaching hospital; past 3 years, adminis- 


tration 225-bed JCHA hospital; 
Member ACHA. 


ADMINISTRATOR B.S. (Business Adminis- 
tration), M.S. (Hospital Administration). 5 
years, hospital accounting, office and credit 
manager, 150-bed hospi 18 months, assist- 
ant director, 1000-bed hospital; any 


locality ; early 30's 


ADMINISTRATOR--R.N.; past 6 years, ad- 
ministration, 50-bed hospital; seeks large 
hospital, greater responsibility; midwest ; Mem- 
ber, ACHA;: excellent references 


ASSISTANT ADMINISTRATOR--B.S. (Busi- 
ness Administration) ; M.S. (Hospital Adminis- 
tration) residency, 600-bed hospital 


three years, experience as assistant adminis- 


year's 


trator then administrator, 450-bed hospital; 


consider assistantship, university affiliated hos- 
: middle 


very large size; any locality; 


excellent references 


ASSISTANT ADMINISTRATOR R.N.; B.S 
7; several years nursing experience; 6 years 
assistant administrator 350-bed teaching hos- 
pital; seeks assistantship with greater respon- 
known to us as outstanding mar 


ACHA, 


sibilities ; 


excellent references; member 


ANESTHESIOLOGIST — 3 years, successful 
private practice; anesthesiology; 3 years, asso- 
ciate anesthesiologist, 250-bed teaching hospital ; 
now seeks own department in larger hospital ; 
any locality; also consider associateship, hos- 
pitals 500-beds up; middle 30's; Diplomate. 


4 years 
complet- 


PATHOLOGIST— M.D. Iowa; A.O.A. ; 
general practice before specializing; 
ing 4 years residency; pathology May 1957; re- 
quires town with Catholic schools; prefers 
Minnesota, Wisconsin, Dakotas, Michigan, 
Iowa; minimum $15,000; early 30's. 


PATHOLOGIST—4 years training, pathology, 
university hospital; since 1953, assistant pa- 
thologist, important teaching unit pathology, 
large university medical center; well qualified, 
hematology ; recommended as extremely capable, 
scientific, serious leader; 32; Diplomate, clin- 
ical anatomy. 


PURCHASING DIRECTOR 10 years, pur- 
chasing director 5600-bed voluntary hospital ; 
prefers Ohio only; early 40's; member NAPA 


RADIOLOGIST—5 years, associate radiologist, 
650-bed, fully approved, JCAH voluntary hos- 
pital; middle 80’s; Diplomate. 


(Continued on page 176) 





regardless of discounts. No charge for ‘key number Ten per cent 


fter the first insertion] without changes of copy. Forms close |5th of month 




















INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ASSISTANT ADMINISTRATOR — Age, 38 
years; BBA Degree, M.S. Degree, Hospital Ad- 
ministration; Public accountant: 4 years pur- 
chasing agent, eastern hospital; will consider 
business management 


ADMINISTRATOR—M.A. Degree; 3 years ex- 
perience assistant director, large teaching hos- 
pital; past 10 years administrator, 225-bed 


hospital; available 


ADMINISTRATOR—M.H.A,. Degree; Age, 33 
years; 4 years office manager; 2 years assistant 


administrator 


ADMINISTRATOR—B.S. Degree; (R.N.) 12 
years director, personnel, eastern firm; pres- 
ently administrator, 30-bed mid-western hos- 


pital; any location. 


EXECUTIVE HOUSEKEEPER —6 months 
course, housekeeping; 4 years housekeeper, 
residential club; 4 years housekeeper, eastern 
hospital; well recommended. 


DIRECTOR, NURSING SERVICE—B.S. De- 
gree; outstanding experience; desires mid-west 
or south. 


SUPERINTENDENT—(R.N.) 7 years direc- 
tor, nursing service; 4 years superintendent, 
120-bed hospital. 


POSITIONS OPEN 


ADMINISTRATOR — Bethesda Memorial Hos- 
pital of Delray Beach, about to begin construc- 
tion on a 60-bed general hospital is now 
ready to employ an administrator and will 
be glad to receive applications from interested 
applicants. Apply to Catherine E. Strong, 
Box 441, Delray Beach, Florida. 
ADMINISTRATOR or BUSINESS MANAGER 

Experience necessary, salary open; 50-bed 
general hospital; Milwaukee area. Apply MO 
159, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11, Ill, 
ANESTHESIOLOGIST—Board eligible; wanted 
immediately; to join a group of 6 staff an- 
esthesiologists. If available write or phone 
Stevens J. Martin, M.D., Director Department 
of Anesthesiology, St. Francis Hospital, Hart- 
ford 5, Connecticut. 


ANESTHESIA NURSE—Experienced in prac- 
tically new 118-bed approved hospital; 40 hour 
week, salary $450 to $500, fringe benefits. Ap- 
ply R. R. Hobart, Administrator, Coffeyville 
Memorial Hospital, Coffeyville, Kans. 
ANESTHETIST—Nurse; to join obstetrical 
anesthesia staff; 40 hour week; salary adjusted 
to experience. Write Administrator, Highland 
Hospital, Rochester, New York. 


ANESTHETIST—Nurse; new 200-bed hospital; 
modern equipment, active department. Apply 
Administrator, Bradford Hospital, Bradford, 
Pennsylvania. 
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POSITIONS OPEN 


ANESTHETIST Nurse excellent working 











conditions $400.00 per 

nereases of < 

$500.00; three vacat f 

minimum of tw weeks é sua r 
ployee }t efits Le ng d Tr 
He slue s fan s fe Orse 
acing and acco industries, home of Il 
versity f Kentucky nd Transylvania Ce £ 
Apply Assistant Administrator, Good Samar 
tan Hospital, South Limestone Street, Lex 


ton, Kentucky 


ANESTHETIST Male or female new hos 
pital; minimum of « , tor \ , 
Francis Hospit 237 S. 16th Street. M 


waukee, Wisconsir 
ASSISTANT DIRECTOR EDUCATION— Male 


or temale em] y 
ram; M.S n Education preferred; sal 





pre 
per Apply MO 
919 N. Michigan Avenue, Chicago 11, 





ASSISTANT DIRECTOR NURSING SERVICE 


—Man or woman; J.C.A.H pproved; 230- 
beds; B.S. and successful experi« ein N a 
Administratior $4,80¢ plus meals 
personnel policies; Chicago are Appl 
172, The Modern Hospital, 919 N. Mich 
Avenue, Chicago 11, Illinois 


ASSISTANT DIRECTOR OF NI 


in a 250-bed 











teach practical nurs len 
geriatric home located 1 Ch 

irsing educatior d; s ds or 
qualifications and « r i nt ed 
staff and supervisory nurses; « ellent wor r 
conditions, 40-hour week with vacation, hol 


days, sick leave with pay and gre me 
privileges ; member of AHA. Call or write D 

Nursing, Orthodox Jewish Home For 
The Aged, 1648 So. Albany Avenue, Chicag 
23, Illinois 


rector of 


ASSISTANT DIRECTOR OF NURSING 
SERVICE—650-bed general hospital located in 
industrial city (300,000 primary responsi- 
bility to plan and supervise in-service program 
experience and preparation in nursing service 
administration desirable Write Director of 
Nursing, Miami Valley Hospital, Dayton 9 
Ohio 

ASSOCIATE DIRECTOR—635-bed medical cen- 
ter nursing school, 3 year diploma program, no 
affiliations; Master’s degree; 
Write Director, Albany Medical 
of Nursing, Albany, New York 


salar 





ASSOCIATE MEDICAL DIRECTOR—100-bed 
tuberculosis hospital, North American grad 
uate ; salary $8500-9500 ; complete maintenance 
Apply Medical Director & Superintendent 
District One Tuberculosis Host Madison- 
ville, Kentucky, or State Tuberculosis Hospital 
Commission, New State Office Building, Frank- 
fort, Kentucky. 





ASSOCIATE DIRECTOR OF NURSING—65 
bed general hospital located in industrial city 
(300,000 population); all new facilities, hospital 
opened in 1954; experience required; Masters 
degree in Nursing Service Administration pre- 
ferred. Write Director of Nursing, Miami 
Valley Hospital, Dayton 9, Ohio 


DIETITIAN—Modern kitchen, 74 employees 
liberal food budget, 600-bed fully accredited 
hospital; no nursing school; social security and 
State retirement; salary range $3,588-$4,428 
liberal annual and sick leave privileges: mem- 
ber A.D.A. preferred Apply MO 169, The 
Modern Hospital, 919 N. Michigan Avenue 
Chicago 11, Tlinois. 
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120-beds; no school of 


DIETITIAN—Chief; 
nursing salary $425 up full 
kitchen and therapeutics. Apply 
Pawating Hospital, Niles, Michigan 





DIETITIAN—Assistants; food production or 
th t Teaching Hospital. Apply to Di- 


tion and Dietetics, 


erapeutic 

tor, Department of Nu 
University of Missou 80 Stadium Road, 
Columbia, Missouri 





DIETITIANS—Therapeutic 
Hospital large teaching 
affliated with Washington University School 
of Medicine; beginning salary $325 per month 
social security Apply, Director of Dietetics, 
tarnes Hospital, 600 South Kingshighway, St 


6 init 








10, Missouri 


Louis 





DIETITIAN —A.D.A | tm ( 
bed general hospit “ 

eneral and theray tic t I 

P t n l I t student 


DIETITIAN-—Registered; qualified to assume 
full department head duties if necessary; 15¢ 
bed general hospital located in central 
Complete details upon request to Administrato 
Marion General Hospital, Marion, Ohio 


DIETITIAN—Staff; therapeutic A.D.A. men 
ber to supervise tray service and related em- 
ployees and patient contact for hospital com- 
entirely new 


pleting expansion to 500-beds; 
department; dietetic program integrated with 
approved school of nursing; affiliated with 
nstitute sick leave, social 
security, hospitalization insurance, 40 hour 
ation, 6 holidays, etc. Con- 


medical research 





week, 2 weeks va 
act iss Rosemary Browr 
Toledo Hospital, sledo 6, Ohio, or telephone 


llect to Lawnsale 1121. 


t Dietitian Director, 








DIETITIAN—Therapeutic, assistant to chief 





for a 306 1 teaching hospital with diagnostic 
clinic; a large full-time medical staff and house 
staff, salary open, progressive personnel poli- 
‘ies. Apply Chief Dietitian, Geisinger Memo- 


} 


rial Hospital and Foss Clinic, Danville, Penr 


syivania. 


DIETITIAN Administrative, assistant to 
chief; for a 306-bed teaching hospital with 
diagnostic clinic; a large full-time medical staff 
and house staff, salary open, progressive per- 
sonnel policies. Apply Chief Dietitian, Geisin- 
ger Memorial Hospital and Foss Clinic, Dan- 
ville, Pennsylvania 


DIETITIAN A.D.A.; therapeutic; 160-bed 
general hospital, college town, 20 miles west 
of Milwaukee; 
be started in spring of 1957; 
department completely remodelled in 1954-55. 
Apply Personnel Department, Waukesha Mem- 
orial Hospital, Waukesha, Wisconsin. 


major expansion program to 
modern dietary 





DIRECTOR OF NURSING AND PRINCIPAL 
OF THE SCHOOL OF NURSING—Applica- 
tions are invited for the above position at the 
Royal Columbian Hospital, New Westminster, 
(434-beds): duties consist of directing nursing 
services and accredited school of nursing of 
; teaching and ad- 


ly 225 students 


approximately <¢z 
ience required—prefer mini- 





ministrative ¢€ 
mum of five years as director or assistant 
director experience remueration commmensu- 
rate with experience and responsibilities. Please 
details of nationality, train- 
ng, experience, age, ete to Secretary, Board 
of Directors, Royal Columbian Hospital, New 
Westminster, British Columbia, Canada, not 


ater than March 15, 1957 


eply fully giving 


(Continued on page 178) 














DIRECTOK OF NURSING SERVICE—64-bed 


general modern hospital, mild southern climate, 





northern Alabama of increased activ- 
needed; salary com- 
and ability; paid 


ive, social security 


iinistrator, Athens- 





Alabama 


DIR 


ECTOR OF NURSING EDUCATION—Fo: 


62-1 hospit which is ablis 
ff tion nursir school; BS degree 

desirable vir 

d oth be 





DIRECTOR OF NURSING SERVICE — 200-bed 
ene } pit il b of Washir 


al hos} 


Hospital, Bethesda, Mar 
DIRECTOR OF NURSES 100-bed hospital 
now being enlarged to 180-beds; adequate 
aining and experience required; s 
Apply Administrator, Municipal He 
ginia, Minnesota 


oper 


Vir 





DIRECTOR OF NURSING For a 2700-bed 
state psychiatric hospital, beautiful location; 
director is responsible for the affiliate school 
and for nursing service Degree in nursing 
education plus administrative and teaching ex 
perience required; retirement plan, 40-hour 
week. For further information write Superin 
tendent. Danville State Hospital, Danville, 


Pennsylvania 


DIRECTOR OF NURSING EDUCATION--D 
ploma | ! derr bed hospital wit 


1s 1 
JCAH appre students have 6 months 

nie . he University of 

\ n j T psychiatry and 
i s; situated are nter of 


DIRECTOR-NURSING;: For new 40-bed hos- 
pits organizationa! ability, leader- 
hip and personality; town of 2500, 30 miles 
from four 0,000 population centers; salary 
open Apply Administrator, Calumet Memorial 
Hospital, Chilton, Wisconsin 


req > 
al equire 


EDUCATIONAL DI 


RECTOR—Masters Degree 
nd experier eaching 


t desirable; salary 


neluding 4¢ 





open, liberal per policies 
hour week, a cash ry, pension plan 
addition to social security and hospitalizatior 
living qu rs available if desired; admit one 
ss a three year diploma program 
300-bed hospital, 89 students; basic sciences 


taught at New Jersey Teacher's College; pos 
tio open May 1957. Apply to Director of 
Nursing, The Mercer Hospital, Trenton, New 


EDUCATIONAL DIRECTOR—For accredited 
diploma school of nursing: 270-beds modern, 
accredited, general hospital and teaching in- 
titution for interns, residents, x-ray and 
laboratory technicians; school affiliation with 
Oberlin College and Metropolitan City Hospital 
for specialties; rapidly expanding community 
near universities, excellent personnel policies; 
living accommodations available if desired; 
salary commensurate to degree and experience 
Write Director of Nursing, Elyria Memorial 
Hospital, Elyria, Ohio, 


INSTRUCTOR—Clinical; operating room tech 
nique, 200-bed hospital; 40 hour week, 4 weeks 
vacation. For further information write Direc- 
tor of Nursing, Iowa Lutheran Hospital, Des 
Moines 
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Foyer of Lutheran Hospital, St. Louis, Missouri, showing ceiling installation of 
Acousti-Celotex Celotone* Fissured Mineral Fiber Tile and Striatonet Striated 
Mineral Fiber Tile (both incombustible). Architect: Froese, Moock & Becker. 
Acousti-Celotex Contractor: Henges Company, Inc 


Modern Hospital Therapy... QUIET 


A quiet atmosphere . plus ceilings of outstanding 


beauty both made possible by an Acousti-Celotex 
Sound Conditioning installation! In the above applica- 
tion, an interesting effect was created by including a 
pattern of Striatone Tile within a field of Celotone Tile. 
The combination of the broad variety of Celotex Acous- 


tical Products and the craftsmanship of the Acousti- 


Acousni-(evorex 


U. S. PAT. OFF. 


REGISTERED 


ound 


Products to Meet Every Sound Conditioning Problem .. . Every Building Code—The Celotex Corporation, 
120 S. LaSalle St., Chicago 3, Illinois © Im Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


Celotex Contractor made this attractive design possible. 
Acousti-Celotex tle ceilings effectively check noises in 
corridors, lobbies, kitchens, utility rooms, wards, nurs- 
eries, operating and delivery rooms. The beneficial quiet 
comfort helps hasten patient convalescence and improve 
personnel efficiency. Mail Coupon for a /ree analysis 
of your hospital's noise problem . . . plus free booklet. 


FF TTRADE MARK 


« 


MAIL NOW! 


The Celotex Corporation, Dept. G-27 
120 South La Salle Street, Chicago 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 
let, “The Quiet Hospital.” 


Name Title 
Institution 
Address 


City 














INSTRUCTOR linical operating room; new 


modernized oy at 268-bed he 


hours from New rk City; diploms 

rsonnel policies 
teaching an 
ferred; start- 
The Moderr 


CLINICAL inst 
Write Dire 
D 


INSTRUCTOR IN CLINICAL NURSING 
For diploma school of nursing of approxi- 
mately students; good per 

experience 

degree in nursing education 

ng salary Apply MO 

Hospital, Michigar 
II, lll 


40 hour week ; 


in obste 


INSTRUCTOR—Clir 
for both formal and clinical 
Deg: r ner 
necreased ; libera 
dependent upon 


1ass 


ntment. Ap- 
Mercer Hos- 


INSTRUCTOR—Clinical pediatric nursing; De- 
gree and experience in nursing of children 
required; school of nursing fully accredited; 
650-bed non-profit hospital located in indus- 
trial city (population 300,000); 40 hour week; 
paid vacations; liberal benefits. Write Director 
of Nursing, Miami Valley Hospital, Dayton 
9, Ohio. 

INSTRUCTOR—Pediatric clinical; for diploma 
school of nursing; pediatric unit approximately 
20-beds; 14% hours from New York City; 40 
hour week; good personnel policies; experience 
in teaching in pediatrics and degree in nursing 
education preferred; starting salary $400. Ap- 
ply MO 167, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11, Ill. 


INSTRUCTOR — Clinical Pediatrics; 265-bed 
general hospital, pediatrics daily average 30; 
school enrollment 130; degree or working to- 
ward degree; experience; salary open, policies 
liberal. Apply Director of Nurses, St. Joseph’s 
Hospital, Lancaster, Penna, 


INSTRUCTOR FOR NURSES’ AIDES—Gen- 
eral hospital treating men, women and chil- 
dren; 128 adult and pediatric beds plus 24 
bassinets: 40 hour week; salary open. Apply 
Director, Woman’s Hospital, 1940 East 101st 
Street, Cleveland 6, Ohio. 


Degree 


salary 


INSTRUCTOR Nursing Arts; B.S. 
and experience in teaching desirable ; 
dependent upon background and experience 
liberal personnel policies; admit one class a 
year; three year diploma program; 300-bed 
hospital, 89 students; position open; have full 
time assistant instructor in this area. Apply 
to Director of Nursing, The Mercer Hospital, 
frenton 8, New Jersey. 
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INSTRUCTOR § n¢ for diploma school of 
nursil pproximately 90 students; 75 miles 
rom New York City; 40 hour 


policies experience in 


irsing; a 
week; good per 
teaching in 
degree I nursing education pre- 
r salary $400. Apply MO 168, 

119 N. Michigan Ave- 


Registered medical records 


LIBRARIAN 


assume <¢ rge of record room in a 200-t 


hospital near Boston; forty hour week; excel- 


ent fringe benefits; salary open. Apply MO 
176, The Modern Hospital, 919 N. Michigan 


e, Chicago 11, Illinois 


LIBRARIAN—Registered medical records; To 
head department; also, opening for assistant 

chief of department, in accredited hospital 
bassinets; 40 hour week 
Administrator, The 
Williamsvort, Pennsyl- 


296-beds « | 


ry ¢ n ply to 


Sala 


liamsport 


LIBRARIAN—Medical record registered to 
assume charge of record room; 135-bed general 
hospital; 40 hours; salary open. Contact Miss 


Cooper, Woman's Hospital, Cleveland 6, 


LIBI 


tARIAN—Medical record; required imme- 
latel 


y as assistant; R.R.L. preferred; excellent 
personnel policies; health benefits available; 
Apply stating experience and salary desired 
to Personnel Director, Sarnia General Hospital, 


Ontario 


LIBRARIAN tegistered record; for new 300- 
bed hospital; full charge in setting up new 
installatior located 30 minutes from New 
York City Write stating education and ex- 
perience. MO 170, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11, II. 


Biochemist, also 
)-bed hospital ; sal- 
per l T Modern Hos- 
91 Mic ‘ ve , Chicago 11, 


MISCELLANEOUS~— Want 
Laboratory Technologist 


MISCELLANEOUS Science instructor to 
teach the basic biological and physical sciences 
in a fully accredited school of nursing, 170 
students, 350-bed hospital in large metropoli- 
tan city with educational and cultural advan- 
tages; colleg affiliation; living in quarters 
available; personnel policies excellent; position 
open also for INSTRUCTOR in OBSTETRIC NURS- 
ING; salary open in both positions. Apply MO 
175, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11, Ill 


MISCELLANEOUS — Director 


of Nurses; ex- 
perienced, no degree necessary; 


I no school, 140- 
bed approved hospital; social security and hos- 
pital retirement plan; private apartment avail- 
able; attractive salary; population over 65,000. 
Also wanted, Night Supervisor; 15-bed Pedia- 
tric Head Nurse. Apply Administrator, Fort 
Hamilton Hospital, Hamilton, Ohio. 
MISCELLANEOUS—Eligible for Virginia reg- 
atior needed-6 openings, 7-3; nursing of- 
SOI 3-11 nursing office supervisor; 
-7 n operating room 
nurse; two general duty nurses; good salaries, 
quarters provided. Apply Director of Nurses, 
Martinsville General Hospital, Inc., Martins- 


g office supervisor ; 


lle, Virginia. 


(Continued on page 180) 


NURSES 

months mode 
vacation, 

Contra Costa 


Martinez, Calif 


NURSES— Male 
$320.00 nights 
Apply St 
Chicago, 


NURSES—General duty, operating rx ar 

very room; salary $315.00 te $351.00 per 
month plus department premium of $10.00 
shift premium $20.00 extra per month; vaca- 
tion ’ 4 weeks retirement program, an 
social security hospitalization insurance 4‘ 
hour week; hospital located on university 


pus Apply Director of Nursing, Pak 
Hospital, Palo Alto, California 


NURSES—General duty for 06-bed 
hospital; serving community of 100,( ; start 
ng salary $275 per month plus meals and 
laundry; bonus of $25 for evening and night 
shifts; increment of $5.00 every six months 
for a period of fou hospital twenty 
miles from New ) y on Long Island 
Sound; train service every Apply 
Director of Nursing, New Rochel al 
New Rochelle, New York 


NURSE—General duty; for 17-bed hospital: 
starting salary $200 gross; 1 month vacation 
with pay after 1 year service, $5.00 per month 
increase after each 6 month rvic ip to 

transportation r index after f 


Municipal Hospita 


Increases 
month service Apply 
Elnora, Alberta 


NURSES—Psychiatric; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brat- 
tleboro, Vermont. 


air-con- 


NURSE—Operating room; for modern 
ditioned, two room suite, in 52-bed general 
hospital; 12 days sick leave, 2 weeks vacation 
annually, paid holidays, annual bonus, 40-hour 
week; salary open. Apply Director of Nurses, 
Parkview Hospital, 1920 Parkwood Avenue, 
Toledo 2, Ohio. 


NURSES—Registered; modern psychiatric 
hospital in Greens Farms, C« ecticut; 1 hour 
from New York; Hall-Bro nurses have 
8-hour duty, optional 5 or 6 day week, nicely 
furnished private rooms; excellent salary 
paid holidays annually, or equivalent; sick 
leave; vacation, minimum 2 weeks, maximum 
4 weeks dependent on length of service; profit- 
sharing plan; psychiatric experience not neces- 
sary; registered or eligible in State of Con- 
necticut. Apply Mary R. Walsh, R.N., Di- 
rectress of Nursing, Hall-Brooke, Box 31, 
Greens Farms, Connecticut. Tel. Westport 
Capital 7-5105 


NURSE — Registered; interested in teaching 
practical nursing; opportunities to develop 
own program; school not approved at present; 
desire individual capable of developing pro- 
gram which will meet State approval; small 
town located in southeast Pennsylvania. Apply 
MO 144, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Dlinois 


NURSES— Registered ; for a 50-bed neral hos- 
pital 40 hour week, two weeks v: yn, two 
weeks sick leave, six paid holidays paid Blue 
Cross-Blue Shield: room and board in pleasant 


irses home; salary range $303 to $355 per 
month; increases every six months for two 
years; shift differential for evening and night 


work. Apply Illini Community Hospital, Pitts- 
field, Illinois 


NURSES Registered; immediate openings; 
starting salary $240 month with opportunity 
for advancement; room, board and laundry an- 
nual vacation, liberal sick leave, 40 hour, 
day week. Apply Personnel Office, Mental 
Health Institute, Independence, Iowa. 
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The pressure is on in X-ray. Never before 
have they handled so many patients — vet 
things are running smoothly. And there’s 


10t a hitch in sight. 


Fact is, the radiologist never even hada 
chance to call for help. The administrator 
saw the rush coming and beat him to 


the punch! 


How ? From his monthly reports the ad- 
ministrator was able to evaluate the com- 
ing situation — before it actually arrived. 
Figure facts on the utilization of special 


through administrative controls 


“T knew you'd be rushed—and I knew what youd need!” 





services by incidence of stay by kinds of 
patients alerted him to the changes taking 
place. And with this information at his 
command, he adjusted his budget in time 
to provide added help and facilities to 
meet the mounting demand on X-ray’s 
services. 

This is but one example of how proper 
figure facts can point up situations that 
demand administrative action. For fur- 
ther evidence, write to us today for your 
complimentary copy of “Better Patient 
Care Through Administrative Controls.’”’* 


Better patient care 


The McBee Company, Athens, Ohio 


Division of Royal McBee Corporation * Offices in principal cities 


In Canada: The McBee Company, Ltd., 179 Bartley 
Drive, Toronto 16, Ontario 




















POSITIONS OPEN 





NURSES—-Registered: Massachusetts Genera! 
Hospital, Boston, Massachusetts; excellent clini- 
eal facilities, opportunity fur advancement and 
attendance at local colleges; liberal personnel 
policies Apply Personnel Department A-10 
for further details. 

&3-bed com- 


NURSES Registered ; hospital 


prised of 43-bed general hospital and 40-bed 
retired miners; starting pay $300 per month 
with periodical increases ; nurses home reason- 


ble charge for board and room: 40-hour week 
$15 differential pay for evening shifts, liberal 





personnel policies own of 9000 in the mour 
tains. Apply Miners’ Hospital, Raton, N.M 
NURSES—- Registered re you looking for 
something new? Staff and assistant head Nurse 
positions open in beautiful new University of 


ted on hill 


Medical Schoo! Hospital loca 


Oregon 


everloolk ; medical surgical 





and psychiatri« inits; excellent op- 
portunities for learr linical areas 
nd on campus statt may take 





per quarter 
hour) leading to baccalaureate or masters de- 
campus 
northwest is a 


ourses at reduced tuition 





grees at the nursing school on the 
beral personnel policies; the 
wonderful place to live and work. Write to 
Director of Nursing Service for full 
tion. U of O. Med chool Hospit 


Ss. W. Sam Jackson Park Road, P 


informa- 


al, 3181 





a 











Oregor 

NURSES—Rexistered eeded fo )-bed 

Veterans Administration Hospital; basic start 
ng sal $4 wit arly increase 

to $4885 ; higher s ries | i upon experien 

and educational q f ons 0 days ar 

ea 15 days sick . days 1 , 

40 hour week: « € tion as a g 
te nurse in any State. W Chief, Nursir 

Service, erans Adminis tior Hospit 





Dallas, Texas 


NURSES 


150-bed tuberculosis sanatorium 


Registered; for general duty f« 
Bartlett 
Alaska; starting salary $353 per month with 
a $10 raise each s months to a maximum 
base pay of $383; $10 extra for evening and 
night shift; 8 hour day, 40 hour week, 
4 to 12, 12 to 8 shifts; 


available for nominal sum; new modern nurses 


complete maintenance 


residence; also opening for night supervisor 
Write to Director of Nurses, Seward §S 
torium, Bartlett, Alaska 
NURSES—Registered general duty; required 
at McKellar General Hospital, Fort William, 
Ontario; good 
accommodation available at rates 
hospital has recently completely a well equipped 
and staffed wing 
program progressing in the old section 
Director of Nursing 


policies residence 


personnel 
reasonable 
with extensive renovatior 


Apply 


NURSES—Staff; for 
attractive personnel 
for specialties, afternoon and night duty; op- 
portunities for advanced education. Apply t 
Director of Nursing Service, Kaiser Founda- 
tion Hospital, Oakland 11, California 
NURSES—Staff; for new expanding hospital 
on Florida’s west coast; salaries and personnel 
policies compare favorably with those in this 
area; 40-hour week, 4 weeks vacation, no shift 
rotation; Florida registration required. Apply 
Supervisor Nursing Service, Manatee Memorial 
Hospital, Brandenton, Florida. 


}00-bed general hospital 
policies, plus differential 


SUPERVISOR—Operating room; 200-bed gen 
eral hospital; experienced; 40 hour week, salary 
open. Apply Director of Nursing, Iowa Lu- 
theran Hospital, Des Moines, Iowa 
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NURSES—Supervisory and staff; 50-bed, wel 
equipped modern hospital; basic salaries, gen- 
eral staff, $270 ; supervisory $300 ; 40 hour week, 
differential for nights, call, special training or 
experience; located in Hiway 99 halfway Seattle 
and Vancouver, B.C.; scenic, sports, fishing and 
hunting. Apply Administrator, Memorial Hos- 
pital, Sedro Woolley, Washington. 


SUPERVISOR— Operating room; 115-bed fully 
accredited general hospital in Buffalo-Niagara 
Falls area; salary commensurate with exper 
ence and qualifications; living accommodations 
available Write Director DeGraff Memor 
Hospital, North Tonawanda, New York 


SUPERVISOR—Operating room; for 553-bed 





hospital; newly  buil nd equipped ope 
ng i 156: active s 
ica al 4 proced 
daily th igh O.R 
per re m tt 
ng nd experience 
equir or of Nurse 
Western Pennsylvania Hospit Pittsburgh 24 


Pennsylvania 


TECHNOLOGISTS—Laboratory 
eral hospital adjacent r 
tucky, in Lexington, “The Heart of the BI 


grass’ ; salary § 0-$350, 40 hour week 


tion, sick leave, laundry, me ;s on duty, h 
days, ete € Assistant Adr s 
Good Sama Hospital outh Limest« 





Street, Lexi: Kentucky 

TECHNOLOGIST—Medical registered 
general hospital, college town, 
of Milwaukee, 
cluding new department of labor 


major expansion program in 
to be started in spring of 195 
Carroll College for training of 
nologists now in development st: 
pathologist Apply Personne 
Waukesha Memorial Hospita 
Avenue, Waukesha, Wisco r 








TECHNICIAN—Laboratory; 150-bed gene 
hospital; employ three full time and three 
part time technicians; s ry open, full n 
enance, conditions Appl 


MO 174, The Modern Hospit 919 N. Mict 


in Avenue, Chicago 11, Il s 


t attractive | 











TECHNICIAN— Laboratory; easy department 
or combined laboratory and x-ray technician 
particulars on request. Apply St. Ann's Hos 
pital, Juneau, Alaska 


OUR 61st YEAR 
» Woopwarp 


Vecical Personnel Bureau 





u FORMERLY AZNOES 


3rd JioorelBS N. WABASH AVEs 
CHICAGO®e! 


® ANN WOOOWARD * Directoy 


ADMINISTRATORS—(aa) Fully approved 300- 
bed voluntary general hospital; teaching pro- 
gram; excellent board and staff; midwest 
(a) Medical; 300-bed sanitarium; $12,000 
f qualified also serve as county physiciar 
$15,000; California. (b) New 100-bed clinic 
planning nurses’ school; 
versity city; ec) General hospital, 
125-beds, fairly new; San Francisco area 
(d) 240-bed JCAH teaching hospital; excellent 
medical staff; expanding; town 125,000; mid 
east. (e) Must have had good 
75-bed hospital, building prorgam; New York 
State. (f) Business manager, 200-bed hos- 
pital; town 87,000, California; to $6300 
(zg) Need 2; supervise plans for constructior 
and licensing of hospitals; midwest. 


hospital; large un 


southwest 


experience; 


(Continued on page 182) 








WOODW ARD—Continued 


ADMINISTRATORS— WOMEN (a) R.N. o 


non-medical; fairly new 60-bed general hos 
pital; to $7,000; popular resort area; mideast 
(b) Voluntary general hospital now inde: 


construction, to be completed mid-1957 40-bed 


facility; residential community, California 
(c) R.N.; newly opened geriatric convalescent 
facility, 60-beds $5000 ur college city 600 





ast (d) R.N. or non-medi« 


facility to be 








community serv 


ASSISTANT ADMINISTRATORS. (ge) One 














with several ye Spital construction ex 
perience, business degree, neluding systems 
purchasing; $8¢ more if experience war 
rants; 350-bed, JCAH voluntary general 
east. (h) New gene 75-bed hospital; de 
lightful climate Ss I ncisco ( 
Only general ve hospit county 
100-beds expar r ‘i rm t (}) Ger 
ral hospital $10,006 I Carit 
bear seaport Cer An c k) Chil 
dren’s hospit size; opportunity 
ssume_ directorst € s inive 
sity city (1) Pref | ( nsider older 
hospital 100-beds r be ; large 
versity city midwest m) 225-bed ger 
n SI te r ; a rr att etiv 
town 60,000 or cear West coast (n) 
MHA degree 120-bed modern hospital; nea 
Chicago, (o) With purchasing, ublic rela 
tions experience; full) pproved, 300-bed ger 
voluntary hospital attractive iniversity 
t near fine hunting ; in summer 
te esort x ound climate 
Pacific Nortthwes $7506 





ADMINISTRATIVE ASSISTANTS—(o) 30-35 





f awe be qualified in accounting; small 
ost tory nd ay facilities; towr 
¢ Califorr (p) vo general hospi- 

s laren 4 town 200,000 west-north- 

; attractive offer. (q) One in- 


vship, ACHA; 


must be 





accredited school of hospital ad 

m prefer tw years experience 
t assume responsibility for administrator 
5-bed State ment hospita $8,200, Ist 
years, then increases midwest (r) 80-bed, 
intary hospit requires young man with 
degree in hospital administration; good oppor 

inity for advancement; Califorr 


Voluntary general hos 


ANESTHETISTS (a) 











pital 150-beds $5400, room city 55,000 ; 
west. (b) Staff in excellently equipped 
department, 160-b general hospital ; te 
$5500; resort, college community; midwest 
ce) Air-conditioned well equipped surgery 
suite small general hosy l, has active sur 
vical service $6000 southern community 
15,000. (d) Small industrial hospital 40-beds 
verage 35 procedures per month; $5400; small 


town, Far West 


DIETITIANS—(a) Full responsibility for de 
partment, hospital 125- 
beds; college town, Chief 
full charge, dictary large state 
psychiatric hospital; to $5800; 
midwest (ec) Chief 
centralized tray service; 


general 
northwest (b) 


voluntary 


service, very 
attractive towr 
25,000 new, fully 
equipped department, 
250-bed 


iniversity center; east. 


general hospital; small town near 


DIRECTOR OF 
and affiliate 
ng; T70-bed pediatric 
lovely city, university 
Nursing 


perience as assistant n 


NUR; 
student program, pediatric nurs- 
hospital, approved; 
center; south. (b) 
degree, ex- 





1S—(a) Nursing service 


service and education; 


large hospital neces- 
affiliated school, 150-bed gen- 
ral hospital, ex $7200 ; 
trade southwest. (ec) 
Nursing service and education; approved 175- 
hospital; lovely resort, college 


sary; collegiate 


vanding soon; to 





center, scenic area; 


bed general 
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new hospital furniture... by THONET 


provides a home-like atmosphere 


Warm and friendly wood hos- 
pital furniture by THONET 
brings a reassuring suggestion 
of home into the hospital room. 
Functional and contemporary 
in styling... engineered to meet 
the requirements of efficient 
hospital operation, this 800 
group is available as a com- 
plete room, or as single pieces 
to meet your every space re- 


quirement. 
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= 


#824 Bedside-Chest 








m #803 Bed 
+7001 Over-bed table \ 


#701 Footstool 


*1006 High back chair 


#833 Dresser Desk 





#1294 Side chair 





Write today for our illustrated 

folder H-800, Dept. M-2 

THONET INDUSTRIES, INC. 

One Park Avenue, New York 16, N. Y. 


SHOWROOMS IN: NEW YORK, CHICAGO, 
LOS ANGELES, DALLAS, STATESVILLE, N. C. 














i VTA 


POSITIONS OPEN 


WOODWARD—Continued 


EDUCATIONAL DIRECTORS—(a) Collegiate 


EXECUTIVE HOUSEKEEPERS a) Supe 












ll 








The Medical MEDICAL BUREAU—Continued 


VW Bureau y ckomen tisted gmana Seahets Bie 
M, BURNEICE LARSON—DIRECTOR N ahopsueeyy a Bs ' manages = 


midwest. MH2-1 


Telephone DElaware 7-1050 


ANESTHETISTS Small researct 
900 NORTH MICHIGAN AVENUE CHICAGO no call duty; San Francisco Bay are 
$5206 (b) Take complete charge surge! 
ADMINISTRATORS i) Medical superintend- i5-bed hospital: best equipment ; Wisconsin sk 
nt major teaching h al f stat iT t f 
y 1000-beds t \ tant med 1 ad I r i s 
mir 108] we i lirec } 
bed I ‘ midwes Ex nid H 
i y tz d i ‘ 
mpl ‘ dd ‘ hav nialiemiiiias — 
beds three assistant directors iniversity i MH? 
midwest (d) To succeed iministrate 
, ft. hos} ° 1 
“ar a0 : 1 fo = sine ging Bes ect ‘ ae 
r ib r ve y 
| t tr ment 
r gx0K Adr H 
mid t New t 
" peacit DIRECTORS OF NURSING N 
i nder es t tant tio8 nealts welt 
Cahit Ass M 
( f 
r mum expe - 
bed ral he JCAH; f r . 
my 1306 I ’ Y 
n na t I ed 
As t o der ] 
-28 A ‘ A <s 


Continued on page 184 


Quiet, Dependable 
KILIAN BALL- BEARING CASTERS 





GUARANTEED IN HOSPITAL SERVICE 


Beil: 


a 
| pe 


Five Years Without a Failure 















Quality built to insure positive swiveling, based on patented 


bearing structure. 


All metal parts are machined from bar stock fully heat treated 


for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 


All exposed parts are cadmium plated for better appearance and 


to counter corrosion. 


At the Hospital for Sick Children in Toronto, for example, 
every bed, cot, and mobile equipment were fitted with 
Kilian casters. NOT ONE CASTER FAILURE WAS RE- 
PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 
Hospital for Sick Children by insisting on Kilian Casters. 


ILIAN 


MANUFACTURING CORP. 
SYRACUSE ft, N.. Y. 


MANUFACTURING CORP., 
(CANADA), LTD 
Toronto, Ontario, Canada 
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... just a pinch 


That's all the Puritine you need. A single, economical ounce of Puritine in a 
gallon of water gives you a super-fast cleaning solution. Use Puritine on walls 
or floors, on fixtures or equipment... in fact, any place where water can be used. 
Puritine dissolves grease and dirt in record time, rinses freely and actually costs 
only one-fourth as much as most cleansers. Ask your Holcombman for a demon- 


stration. He can show you in minutes how to save hours of cleaning time. 


HOLCOMB SCIENTIFIC CLEANING MATERIALS 


J. 1. HOLCOMB MFG. CO., INC. 1601 BARTH AVE., INDIANAPOLIS, INDIANA 
New ae allas « Los Ange 
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MEDICAL BUREAU—Continued 
FACULTY POSTS.—(a) Instructor 


technique: small coed college 


month (b) Assistant 


POSITIONS OPEN 


MEDICAL BUREAU—Continued 


office nurse 
midwest; $55' 
professor pediatrics 


enowned university 


New York City; 


department of nursing 
$500 month; also med- 
(ec) Director of education, noted 
y 100-bed hospital outside United 
MH?2-4 glish speaking faculty, 180 stu 
ler 26600 (d) Psychiatric nstitute 
EXECUTIVE HOUSEKEEPER —2 os- way Co ae 
pital, near New York City 
lepartme of 25 good fir 


MH?2- 


school lake cam- 
ropolitar area; leading 


MH2-7 


midwestert 
) month 


RECORD LIBRARIANS—(a) Medical, prom 
ner research group; 


} 


extremely responsible 


ability, New 


City (b) Consultant oversee well 


EXECUTIVE PERSONNEI 
Salary commensurate 

manager: voluntary genera 
ed departments of two 
65-beds college towr summer resort Upper 


Michigar $5000 ur MH2-8 


hospitals, 


SUPERVISORS (a) Pediatric; 350-bed fully 
oved hospital: progressive administration ; 

ng indu resort, Mich- 
$500 supervisor to manage 
Home, a ts; wealthy 


rb; sal: 


, near lake 


Chicago 
nance, plus 
room; 350-bed hosp 
irea outside New York 
(d) Obstetrics; 150-bed hos- 
ng busy 


Florida 


department 


MH2-9 


moderr 
ment 


(Continued on page 186) 


Thirst. too, 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

$5 East Washington Street 
Chicago 2, Illinois 


EXECUTIVE PERSONNEI 
and public relations director 
200-bed hospital 
excellent opportur 
ry (b) Admir 


panding 


(d) Comry 
ated with 


ness mar 


middle wes 
hospital 


refer 


MEDICAL 


Chief; south 


RECORD 


LIBRARI 


ty 
< y 


ANS (a) 


abou 


100,000; nine employes in department b 

east, 400-bed hospital; nine 
rent; installed new Kardex 
(c) Chief; south; 1 
$5000. (d) California; 
f 10,000 $5 


depart- 
system last year 
ree teaching hospita 
350-bed hospital in cit 


itt) é Chief middle 
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RIN 
Air Gonditioning 
Serves the Famous 


Hotel Hershey 


Here Frick "ECLIPSE" compressors 
cool the dining and ball rooms, and 
most of the guest rooms. Frick Re-. 
frigeration also serves the Hershey ice 
arena and the cold storage; further- 
more, a heavy-duty Frick compressor 
is at work in the great Hershey 
Chocolate plant. 


Whether you or your clients need 
any of these cooling services, in any 
commercial or industrial size, there's 
a Frick system to meet your require- 
ments with the utmost dependability. 
Let us submit estimates now. 


DEPENDABLE REFRIGERATION SINCE 
cy 





12 by 12 Four-cylinder Heavy-duty Ammonia Compressor 
in Continuous Service at the Hershey Factory Since 1951. WAYNESBORO, PENNA. 
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POSITIONS OPEN 


SHAY—Continued 
r ta w ; m 
' ecord om f) Chief; ea a ff 
record n -bed h t $51 
Chief; I 1 l bed hospita 2 
i lik a d rk 1 m 
CLINICAL CHEMIST (a) East; 425-bed hos 
t have ist completed a new patholog 
abe ex I y 3. 000 
10,04 b) Bio Chemist east large hos 
gy laboratory well equipped nd 


staffed ; require 


Ph.D. ; $10,000 
NURSE ANESTHETISTS a) Northwest 
0-bed hospital; 2 nurse nesthetists and one 
I | me $ I 

I i 1 he a 1 n 

s mib.~ Pye 1 + 

i Middlew 20-1 

tn M i wor 

rr se r n 

j tm 
ff bed hos f Ss hw 
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*PATENTED 


NipGard 


oan 
| Il! 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St cag) 
Greenville, South Carolin 


ee Ue 
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INTERSTATE MEDICAL PERSONNEL INTERSTATE—Continued 


BUREAU BACTERIOLOGISTS—(a) Ohio, Michigan hos- 
pitals; $6500. (b) Laboratory technician u 
Miss Elsie Dey, Director init ik iii on'deee enaleediitid:; “Mitaacedieanie 
332 Bulkley Building (d) Laboratory and -ray technician mid- 
Cleveland, Ohio es 
CHIE! DIETITIAN (a 5-bed hospital 
ADMINISTRATOR — (a) 300-bed hospital Chile: fndustotal olty: $0008. th) Thecanentl 
Michigan b) 375-bed hospital, Ohio; M.H.A to $400 
Degree required. (c) 275-bed hospital, western 
city d) 60-bed hospital, northwest. (« 40- PHARMACIST--(a) 00-bed Ohio hospital 
bed hospitals, Ohio, California, Pennsylvania ° 
Virginia EXECUTIVE HOUSEKEEPERS~— (a 50-bed 
outhern hospital b) 300-bed hospital, New 
SUPERINTENDENT (a) 0-bed hospital Waele Dhake (c) 150-bed hospital, Ohio. (d 
Ohio; expansion progran (b) Home for Aged 00-hed hospita cant he 400-bed hospital, 
$400, maintenance c) Tuberculosi and Florida 
chronic hospital, west 
ca ae ca a meas (ee tee MEDICAL EMPLOYMENT SERVICE 
ee ae a ore per 59 East Madison Chicago 2, Ill. 
hospital: $6506 ANdover 3-5663-64 


Alfred E. Riley, R.N., MSHA Director 


ADMINISTRATOR (a) 400-be: 
Dorothea Bowlby, Counselor 


ASSISTANT 





pita New England b Personne direc 

ADMINISTRATORS — (a) bed fully 

DIRECTOR, NURSING SERVICE—(a) West naa: aah ra nig Bar 
Coast; new building planned; $7,000. (b) 275 midwest S18, O04 (c) Sm eneral hos] 
bed Ohio hospital $600, maintenance (ec ta New England E28 O00 (d) Hospita 
Michigar $550. | ! f m h 

(Continued on page 188) 
TUBULAR 











for quick, de- 


STEEL 
pendable protec- 
tion to nursing FOLDING 
bottles . . . use 
the original CHAIR 
NipGard* covers. NUMBER 


Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). | 


77 


UPHOLSTERED 
SEAT 














D 
| PuBLic geatin@ NF . 


Sky high in style, down to earth in price, Hamp- 
den is the answer to public seating that requires 
smart, modern appearance at an economical cost. 
Handsome styling, strong, rugged construction, 


comfortable seating should make Hampden your 
first choice. 





Your hospital 
supply dealer has 
NipGards. Profes- 
sional samples on 
request. 


7 Write Department 6B 
SPECIALTY PRODUCTS, IMC for illustrated brochure 
cacmmaanes of complete line 


MASSACmULENTS 
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Let's Face It... 


Of the many things that can be said about an Oxygen 
Regulator—here are the points that really count: 








Simplicity of operation 
Safety 

Durability 

Universality of use 

















There is one simple control valve. 
There is the strength of metal where 
it’s needed to assure years of 
dependable service. 

There is a pressure compensated 
flowmeter which gives accurate flow 
readings regardless of the administering 
equipment used with it. 


2 
c 
w 
=z 


Flowmeter available separately 
for Piping Systems. Write 
for additional literature on 
Oxygen Therapy Equipment. 





PTL 


LITERS OF OXYGEN PER Min 


RIT LTT 


You pay no more 
for the very best when 
you insist on Puritan 
Oxygen Regulators. 


* 
uritan 


SINCE 1913 





COMPRESSED GAS CORPORATION 
KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 
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MEDICAL EMPLOYMENT—Continued PLACEMENT BUREAUS HOSPITAL PERSONNEL BUREAI 


duate MHA : $8,00( Pe eer Knickerbocker Bldg 218 E. Lexington St 
ospit small summer resort tow! MARY A. JOHNSON ASSOCIATES Baltimore 2, Maryland 
spita midwest $10, 00¢ (gz) LExingtor 1-5029 


west coast $16,006 h) West 42 Street New York 36, N. ¥ Chas. J. Cotter, Direct 

















(Former Admir 
Mary A. Johnson. Ph.D., Directo 





wide placement service for Physiciar 

FINE SCREENING BRINGS BEST RESULTS Administrators, Anesthetists, Dietitians, Nurses 
ae . ; Technicians, Pharmacists, Comptrollers, Ac 

ISTRATORS—(a) 400-bed Our careful study of positions and applicants ointants, Sectvetary, Houssleewers 

ES OOF (b) 400-bed Bap- produces maximum efficiency in selection. ¢ 











ASSISTANT ADMIN 


z 












—_ 7 
a didates know that their credentials are care 







vidual situations, and Mas Bostientio Fee 






fully evaluated to ind 





Te s only those who qualify are recommended. Our er 





roven methods shields both employer and ar 






DIETITIAN ‘ Consultant, 4 hospitals; car . ‘ ‘ 
furnished, trave tes rt ea ent 2 an (b cant from needless nterviews We do e H M y ! 
ls BS a hospit P ‘ f 









best candidate 


est job candidate, we prefer to keer JUALIFIED NURSE PERSONNEI 








for 





the 









DIRECTOR OF NURSING ¢ I ge midwest ir listings strictly confidenti: 
teaching hospit beds: salary $10,00¢ : vailable from the 
1 2 bed hospit sr school near large We do have ny interesting openinus fo 
ie a a : eee a co jo have many ir ng of r Rene Fy, Ree ay ee 
ai Administrators, Physicians Anesthetists, D 
rectors of Nurses, Dietitians, Medical Tect PROFESSIONAL COUNSELING & 
MEDICAL RECORD LIBRARIANS —(a) Chief nicians, Therapists, and other supervisory PLACEMENT SERVICE 
‘ ‘ il hospital b) Chief; new hos- ; 
| 100-beds. (c) Chief; well organized — So. Wabash Av 
n I da 1 ( teaching No registration fee ree a 





rtment midwest Agency STate RRK 












(Continued on page 190) 
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“THERE'S NOTHING ELSE LIKE ITS SMOOTH 
R-E-L-A-X-I-N-G ‘FLOATING ACTION’!” 
“I'm much too young to find the words to describe this new 
‘Floating Action’, but I overheard the nurse tell mom, ‘this 
chair just naturally rocks one’s tension away — gives instant 

relaxation’.” 
“The nurse says the comforts of the DEBS ROCKER are en- 
joyed throughout the hospital” . . . 

... Maternity . . For post-operative cases 

... Orthopedics . . . All other patients’ rooms 

and even in the 
.. Lobbies . . . Waiting rooms . . . Conference rooms 

— in fact wherever SOLID COMFORT is desired 
The DEBS ROCKER is so different, —so good — it's pat 
ented*. Let us send you the complete details 



























DEBS Hospital Supifltes, Sre. 
5990 Northwest Highway, Chicago 31, Illinois 


p N patents pending 
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For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 


MODEL F-2 


TEST VOLTAGE 
500 VOLTS 


s 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 





In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 451-MH 


HERMAN H.STICHT CO., INC. new vorn 7. w.. 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNII 
OF THIS HOSPITAL WAS GIVEN 
Ti ee) si lem bate). eme: 
JOSEPH BROWN WHITEHEAD. JR 


1950 





Hospitals from coast to coast have 


SURPRISINGLY | gotten the best for less because of our 
unsurpassed facilities and years of na- 
LOW COST | tionwide experience. It will pay you to 


look over our new catalog, prepared 
especially for our increasing clientele 
in the hospital field. Why not send for 
it today ... now! 


Everlasting beauty. 
Free design service. 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
Plaques to Stimulate Fund Raising 





“Bronze Tablet Headquarters” 








Write to 
UNITED STATES BRONZE sicw co., inc. 
570 Broadway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L.!. 
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OLSON MECHANIZED DISH 


HANDLING EQUIPMENT 
doesnt cost you one cent! 








it pays dividends in... 







LOWER LABOR 
COSTS 





Handle more 
dishes with 
fewer people 

... reduce food 
service labor 

costs 











FASTER, SAFER 
HANDLING 


Dish turnover is 
faster . . serve 
more people 
with less 
equipment. 
Breakage is 
minimized. 











EFFICIENT USE 
OF SPACE 


Olson Conveyors 
permit 
production-line § 
efficiency in 
dishwashing 
rooms . . require 
less space to 
handle more 
dishes. 


Olson mechanized dish handling systems have paid 
for themselves many times over in the savings they 
have made in time, labor, equipment and space. 
Olson installations in hospitals, restaurants, hotels 
and food service establishments of every type are the 
best advertisement we can write for Olson equip- 
ment. See for yourself what modern mechanized dish 
handling has done for others. Write for the location 
of the nearest Olson installation to you. 


Ask for catalogs on Olson mechanized dish handling equip- 
ment. Sent without obligation. 


Olson CONVEYORS '*""":*." 










SERVING AMERICAN INDUSTRY SINCE 1900 




















INDIANA MEDICAL BUREAIL 


MISCELLANEOUS 


PERSONNEI 


PLACEMENT BUREAUS 


BUREAT HOSPITAL 
Nurse 
Reg 

Medical 


PROFESSIONAL MEDICAT 


Excellent benefit including 


four 


salary increase, shift 


weeks vacation annually, s 
and : 
differentiz 


d medical 


FOR SALE 


AND MEDICAL BOOKS 


stock every nursing or 


tory retirement plan and medics 


NURSING 
We have in 
book published 
Write Chicago Medical Book Company, 
Chicago 12, IIli- 


medical] 
Lowest prices with unexcelled 
service 
Jackson 
PROFESSIONAL PLACEMENTS nois. 
Agency 
432 North 


Ontario, 


and Honore Streets, 


Lemon Avenue New and used hospital equipment bought and 


California 


R. T 


. @ Saseee McHugh sold. Large stock on hand for the physician, 
Free counseling service to those interested ir hospital and laboratory. Write for what you 
medical placements in the Western state want or have for sale 
Listings and inquiries are confidential 
No registration fees HARRY D. WELLS 


Licensed by the State of California 400 East 59th Street, New York City 


(Continued on page 192) 


ELIMINATES ODORS 
by FIXATION!* 


DEODORI Zz |) 
Rooms, toilets, rugs and furni- 
be used in scrub 
floors and wood- 
MILDEW. 


EQUIPMENT. 


0° HOSPITALS 
INSTITUTIONS 


ture — can 
water for 


work. Effective for 


USED AS A 
SPRAY OR IN 


EDISON 


Hospital Type 


DEODORANT 


aay oe? 


pe-pur? 


Cone Qa Edison= 


ODORLESS IN USF 
ea oe ae 
ee 


re 
THOMAS A. EDISON, INC! 
Mtoicae gas pivesto® s 
STUYVESANT FALLS, MEW pom nent “a 


Wen os 
2) WERT BIREET. TS 6 


THOMAS 


MEDICAL GAS DIVISION * 
A McGraw-Edison 


SCRUB WATER 


* 

FIXATION — no masking perfumes 
or nerve paralyzing compounds ex- 
plain the rapid effectiveness of this 
new EDISON Hospital Type DEO- 
DORANT. Containing neither, it does 
its work immediately by absorption 
chemical reaction. The base 
substance is a high molecular, long- 
chain quaternary ammonium com- 
pound: N-soya-N-ethyl Morpholineum 
Ethosulphate in water solution. It has 
antiseptic, germicidal and bacteriostatic 
potencies. 


Send for samples 


and /or 


A. EDISON INDUSTRIES 


STUYVESANT FALLS, N. Y. 


Company Division 


1056 HAT, COAT, PACKAGE RACK 


Beautifully styled, made of sturdy, heavily chromed 
1” steel tubing. 33” long, 13” deep. Holds 12 coats on 
hangers, hats above. Fastens securely to wall with eight 
screws. Packed K.D. 
Other Sturd-i-brite items: Tray Stands @ Portable Valets 


Costumers ® Chrome or Black Chairs 
See Your Local Dealer 


THE GAYCHROME CO., Sturd-i-brite Div. H 
1079 Southbridge St. © Worcester 10, Mass. 
WRITE FOR FULLY DESCRIPTIVE FOLDER 
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You'll say “It’s amazing...even unbelievable’’... 


when you see how the new Purkett 48” “Pre-Dryer”’ 


conditions flat work and garments 





vy =P. 


LOADING POSITION UNLOADING POSITION 
Handling 50 Lb. Load Easily Shows Powerful Blower 


Especially for the l-ironer plant where formerly 
only the 72” size was available with Pre-Drying 


Affectionately calied “BIGMOUTH” this equipment .. . 


1. Will keep your ironers working full capacity with improved quality throughout. 
2. Removes one gallon additional moisture in 5 minutes tumbling time. 


3. Eliminates re-runs by removing excessive moisture and keeping remainder properly dis- 
tributed. 


4. Increases production with less labor by eliminating costly hand shake-out . . . employee 
fatigue reduced 


5. Pays for investment in 12-18 months. 


These and more advantages described in the new file folder on the 48” ‘“’BIGMOUTH” 
It’s yours for the asking. 


PURKETT’S CONSULTING SERVICE . . . A Purkett specialized engineer will consult with 
you on your linen and garment conditioning problems . . . without obligation to you. 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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The CHICAGO LYING-IN HOSPITAL ANI GRADUATE HOSPITAL OF THE UNIVER 


SCHOOLS—SPECIAL 
INSTRUCTION 


The BOSTON LYING-IN HOSPITAL offers t ING to 


DISPENSARY of the University of Chicag: 
ee — SITY OF PENNSYLVANIA offers a four 


offers a six-months course in OBSTETRIC NURS 


month course in operating room technic and 


qualified graduate nurses. The course 


on anag ont etiuates: of an 
qualified registered nurses a six-months in- includes all phases of maternity nursing. The anaeenemneces graduates of ac 


student may elect experience credited Registration fee 


ternship in maternity nursing. Clinical experi- 


area for two 
ence is offered in all phases. This includes £30.00 monthly 


attractively appointed 


antepartal clinics, delivery room, postpartum ae 


are provided A dec 


and diabetic unit, normal newborn, and pre : 
food and laundry 


mature nursery. Each nurse intern will have write to the Director of Nursing 


felphia 46 


the opportunity to deliver a mother under s land Avenue, Chicago 37, Illinois 


pervision. An elective period will be spent ir 


advanced experience in the area of choice 
SCHOOL FOR LABORATORY TECHNI 


The PROVIDENCE LYING-IN HOSPITAI 


toom, laundry, food allowance and a stipend 


offers to qualified graduate nurses CIANS-—-Duratior 


of $75 per month is granted tooms are pro- 


months supplementary clinical course 


ided in a graduate house. The registratior a at 
stetrics Full maintenance and stipend of $7 
I 


fee is $20 “0 »lete fo atio rite tc ‘ 
ee is $2 For complete information write a month is provided. For full informatior 


: ) 22 2 y “ft y ses 208- » 
Carolyn Davies R.N., Director of Nurses, B apply to the Director of Nurses, Providence 


ton Lying-in Hospital, Boston, Massachusetts Lying-In Hospital, Providence 8, Rhode Island gshighway 





UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


of every type and weight 


ALL RUBBER «+ FLANNELETTE + PLASTIC 


<n *” 7 
Guaranteed by * 
Good Housekeeping 
S20) 


— 
/ 
A 


. 
” 45 soveanstd wt 








RUBBERIZED 
heav yweight 
COATED SHEETING 


WONTARE 
HEAVYWEIGHT 
PLASTIC 


ELECTRIC 
CONDUCTIVE 


Double coated hospital sheeting. 
Guaranteed to comply with all 
the requirements of CS TS-355la 
as issued by the National Bureau 
of Standards and Federal Speci- 
fication ZZ-S311A. 





Peeseesseescassssecseceeed 


SHEETING 
Double coated fabric. Conforms 
to specifications of National 
Fire Protective Association. 


Color: black. .020 thickness. 


Pees eceeesecesescocsesed 


The most durable type of un- 
supported heavyweight Vinylite 
sheeting, embossed. Soft, flexible. 
Will not crack or stick whether 
wet or dry. Can be sterilized. 








Available in 12, 25 and 50 yard rolls. 


PLYMOUTH RUBBER COMPANY, INC. 


The Largest Rubberizers of Cloth in the World 
Canton, Massachusetts 
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scientific 





plumbing 


maintenance 


CONTROLS GREASE 
© ELIMINATES ODORS 
© REDUCES SLUDGE 
© ELIMINATES STOPPAGES 
When Used in © CES $ 
© GREASE TRAPS © PLUMBING 


© SEPTIC TANKS © MUNICIPAL 
© THE FIELDS SEWAGE PLANTS 


. ° 
> Dionéfic een 


Bionetic contains billions of beneficial bacteria. These bocteria solve your 
plumbing problems by attecking and devouring all orgonic wastes . . . both 
liquid and solid . . . grease, sludge, scum and slime. When introduced into 
your plumbing system, Bionetic’s billions of bacteria come to life. Quickly and 
completely, they eliminate odors and stoppages. Bionetic is safe — completely 
harmless to humans and plumbing. 

DISTRIBUTORS IN PRINCIPAL CITIES 


Write for your nearest distributor and FREE descriptive literature. 


RELIANCE CHEMICALS CORPORATION 
Bionetic Division P.O. Box 6724 Houston 5, Texas 


BIONETIC MEANS TROUBLE-FREE 
MAINTENANCE! 








theseen LAKESIDE 


STAINLESS STEEL 
UTILITY TRUCKS 


saa vip| Pay thelr 
ie) way! 


tf MO Save only 13 min- 

utes a day with 

Model 444 King- 

Size Utility Truck and it pays for itself in less than a year. 

You KNOW you'll save much more, using them for heavy- 

duty utility use as serving and dish trucks . . . for handling 

equipment and supplies . . . any work that can be put on 
wheels . . . so start using LAKESIDE now! 

MODEL 444-21 x 35” shelves, 5” caster wheels, 

500 Ib. capacity 
MODEL 459—21 x 50” shelves, 5” caster wheels, 
500 |b. capacity $129.00 


FOB Milwaukee, slightly higher in West. See your dealer or write today. 
wy aay): las | 1976 S. ALLIS STREET 
e nc. MILWAUKEE 7, WIS. 
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Oxygen tent rolls safely on 
conductive Bassick casters 


Here’s another fine piece of hospital equipment that 
gets mobility from Bassick casters. 


The Ohio Chemical and Surgical Equipment Com- 
pany of Madison, Wisconsin puts this Model 25 Oxygen 
Tent on Bassick casters with conductive wheels that 
dissipate static charges. 


These 4” Bassick casters roll smoothly and swivel 
easily, too. There’s no sticking of wheel or swivel that 
might cause a sudden lurch or accident. And 
Bassick casters are noted for long wear, low 
maintenance. THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: Belleville, 

Ontario. ] 


There are sizes and types of Bassick Truck Casters for all kinds of 
handling equipment —food carts, service trucks, laundry baskets, 
portable racks, etc. Casters with wheel and swivel locks, special 
stems for angle iron and tubing. Look to Bassick for casters. 


RATS. 4 


A DIVISION OF 





MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 




















Evangelical Deaconess Hospital 


credits Hoffman Laundry 
with work week cut by one whole day$i 


In the four years since installation of their Hoffman 
laundry the Evangelical Deaconess Hospital of Cleve- 
land, Ohio, has experienced the following savings :— 

Direct labor costs, 40% reduction; supply costs, 
75% reduction; linen replacement, 42% reduction; 
laundry employees reduced from 12 to 10; 8-hour 
days worked per week cut from six to five. At the 
same time, the weekly poundage laundered was in- 
creased by 10%! 

And this is how it was done! Increased drying 
and ironing facilities eliminated the bottleneck of 
wet work from washers. Mechanized loading and 
unloading of the extractor by hoist-handling and an 
increased rate of extraction gave a faster steady 
output, using the same manpower. Organization of 


the work-flow and speedier processing avoided short- 
ages in the distribution of linen. 

“The testimony of users of Hoffman equipment,” 

says an official of the Evangelical Deaconess Hospi- 
tal, “and the generous engineering service rendered 
by the field representative of U.S. Hoffman Machin- 
ery Corporation, contributed heavily in our decision 
to select Hoffman equipment.” 
Hoffman will be happy to help you, too, to deter- 
mine your specific needs, and to enjoy the lower 
operating costs and exceptional efficiency of a 
Hoffman institutional laundry. Your copy of our 
bulletin on institutional laundry equipment is avail- 
able now on request to:— 


>= 
INSTITUTIONAL LAUNDRY DIVISION ‘o 
U.S.HOFFMAN MACHINERY CORPORATION [i 


105 FOURTH AVENUE, NEW YORK 3, N. Y. 


Laundry consists of: 


350-pound unloading washer * 100-pound open-end washer * 


30-inch extractor * 6-roll flatwork ironer * Shake-out tumbler * 54-inch unloading extractor * 225-pound unloading washer (not shown) 
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TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 224. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


In-and-Out Register 
Features Modular Construction 
due to the 


Flexibility of installation 


nodular construction is a special feature 


eevereweree 
eeeeeeere 


- 


Staff In-and-Out 
iwailable in three 
1 group ol 

gra\ 
taff members, with lights and 
ne tiles, with their associated 


individua plug-in units and 
can be quickly withdrawn for re-lamping 
cl inging ori! 


1 


ume. Lamps with a life 


3000 hours are used in the register 


seTV ice between replacements 


, , 
ne tiles and switches are im 


ulable upon removal of the 
screws. 


ured by four 


" 
registers are small 1n_ s$1Ze, 


occupying a vertical 


inch 


Space 


of only 1} of an but containing 
characters. 
can be ar 


in the reg 


sufficient space tor sixteen 


number of names 
riety OL Ways 


within the frame or by the 


more than one frame if required, 
rd registers are available to ac 


400 names. S. H. 
St., North 


irom ten to 


Arlington 


commodat 
Couch Co., 3 
Quincy 71, Mass. 
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Ophthalmic Surgical Light 
Has Special Lens 

A special lens designed to trap all dis 
tracting side glare when the light is 
brought down in close proximity to the 
surgeon is the feature of the new Castle 
Ophthalmic Surgical light. The lamp is 
designed to have a particular application 
to large-area eye The cover 
glass is the result of years of research by 
Corning Glass and is cross-hatched with 
a grill of 14 inch louvers which are ac- 
tually imbedded in the glass itself. Hori- 


surgery. 
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zontal light spillage is thus controlled, 
ill of the 
directed straight downward. 


beams to be 
Available 
Hoor-mounted or as a single or double- 
headed ceiling lamp is 
equipped with an adjustable focusing de- 
vice. The lamp gives heat-tiltered, glare- 


causing virtually 


fixture, each 


less, color-corrected illumination in a con 
centrated four-inch spot or a wide, soft 
12-inch field. Wilmot Castle Co., 1876 
E. Henrietta Rd., Rochester 18, N.Y. 
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Medical Utility Glove 
Now Made in Yellow 

\ color change is announced for the 
Medical Utility Glove. 


vellow, the 


Pioneer U-35 


Now 


glove, which 1s 


offered in neoprene 


resistant to oil, grease 


suc de like yel 


and disinfectants, has a 
low flock lining for comfort of the user. 
The | fitted fin 


gers, roomy palm and knuckles and non 


35 retains the curved, 


ia f - i 
[tk = 
| i 
_ ii i 


slip grip ot the earlier model and is 
designed for use in hospital housekeep 
ing, autopsy and general non-surgical 
procedures. Pioneer Rubber Co., 396 


Tiffin Rd., Willard, Ohio. 
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Flameproof Curtains 
Are Washable 

Hill-Rom Flameproof Curtains for pa 
tient room cubicles are processed with 
a chemical application which permits 
them to be laundered repeatedly without 
loss of their flameproot qualities. The 
Hill-Rom Cordette 
which is immersed in a chemical com 
pound for a period of time to permit 
the chemicals to become a part of the 
yarn. The fabric is then dyed and put 
through another chemical to set the 
chemicals in their proper proportions. 
The resulting cotton fabric will not sup 
port flame and in the presence of intense 
fire only chars. The curtains are avail- 
able in Cream, Peach and Green shades. 


Hill-Rom Co., Inc., Batesville, Ind. 
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material used is 


(Continued on page 196) 


Curity Adhesive 
Stays Fresh 

Improvements in Curity Adhesive 
Tape are designed to fulfill exacting 
hospital requirements for a_ surgical 
tape. They are the result of more than 
four years of research and development. 
Improved Curity Adhesive stays fresh, 
unwinds easily and can be used to the 
end of the roll without loss of adhesion, 
according to report. The new corrugated 
container opens simply by a tear tape. 

The adhesive is easy to handle when 
ipplied, tears easily across the width 
and lengthwise, yet has high tensile 
strength adequate for any use, including 
supportive strapping and skin traction 
on fractures. It sticks quickly and firmly 
when applied, has minimum slippage 
and releases cleanly. Curity adhesive is 
said to lower the irritation and allergic 
reaction and to have a margin of safety ex 
ceeding both U.S.P. and Federal strength 
standards. It is offered in three types: 
Arro, Wet-Pruf and Regular. Bauer & 
Black, 309 W. Jackson Blvd., Chicago 6. 
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Pharmaceutical Graduates 
in All Standard Sizes 
Latest specifications for liquid meas 
uring devices, as published by the Na- 
tional Board of Standards, are used in 
the new series of pharmaceutical gradu- 
ates added to the Armstrong line of 
prescription glassware. The Armstrong 
N.B.S. 40 Phenix Graduates are available 
| standard sizes and simplify accurate 


measuring, even in small quantities. A 
digest that lists the main divisions of 
the new standards publications is offered 
by the manufacturer. Armstrong Cork 


Co., Lancaster, Pa. 
For more details circle #166 on mailing card 
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WHAT’S New 


Biological Refrigerator 
Has Center Cooling Coil 
Stainless steel is used for the interior 


BR 148 Bio 


ind the exterior of the new 





Pharmaceutical 
developed by Jewett. The 


] 1 
ogical or Retrigerator 


35-cubic foot 


capacity unit has a central mullion cool 


coil providing even 
| 


temperatures 


ny 


Standard adjustable shels 


Ing with stainless steel perforated bottom 


throughout. 
drawers in various sizes provides efticient 
storage and circulation in the attractive, 
easily cleaned unit. Jewett Refrigerator 
Co., 2 Letchworth St., Buffalo 13, N.Y. 
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Time Saving Labels 
for Every Department 


Time Labels for use in central service, 


partments of the hospital are now avail 
able mounted on Time dispensers. De 
signed to save time and prevent errors, 
self-sticking and vinyl 

labels time in 

hypodermic needles, 
surgical packs and and 
special labels carry special messages to 
ensure delivery or return to departments. 

The new multiple dispenser carries a 


the labels are 


coated. Printed save 


marking gloves, 


other items, 


series of labels on rolls, lor 
Labels are pulled to the de 


a variety Of 
purposes. 

‘d lengtl 1 neatl 1 ic] 
sired length and neatly cut olf flor quick 
idhering to surfaces, to assure proper 
marking of materials, save time in writ 
ing instructions and seal and label in 


S 


o 


aN 
e 


They can be | 


one operation. used on pa 


sterile solutions, central 
items, blood 
lor drugs, intant feeding, therapeutic 
diets and to identify toods. Professional 


Tape Co., Inc., Box 41, Riverside, Ill. 


tients charts, 


service banks, laboratory, 


laboratory, nursing service 


Spiral Type 


ind other de 


POTTER Slide Fire Escapes 


Do provide a safe and quick means 
of exit in an emergency. This has been 
proven in 30 instances in which they 
have been successfully used under ac- 


tual fire conditions. 


Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 
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Tubuler Type 


Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 


Signed 


Address 


o 
o 


Submit estimate and details on............ escapes. 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, ILL. 


[_] Mail copy of new catalog. 
[] Have fire escape engineer call with no obligation. 


a 
* 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Concentrated Detergent 
in Liquid Form 

Oakite Liqui-Det is a new detergent, 
containing no soap, which goes instantly 
into solution in hard or sott water, hot 
or cold. It develops copious suds which 
penetrate and loosen most common soils 
in a short time. The report states that 
it can be used repeatedly without rinsing, 
build-up of 


and without causing any 


film or discoloration. Liqui-Det is de 
signed to be safe for use on every Ly pe 
while pleasant to the 


| 
or surtace being 


hands. Good results trom low concentra 
tions make the product economical in 
use. Oakite Products, Inc., 1280 Rector 
St.. New York 6. 
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Utility Table and Stand 
in Single Mobile Unit 

The S-3659 Clysis Table 
tion utility table and irrigator stand. Ot 
unit 


isa combina 


ill stainless steel construction, the 


is mounted on ball bearing swivel cast 


ers with three-inch wheels oi conductive 
rubber for ready mobility with safety in 
the operating room. It is equipped with 
a convenient push handle. 

The telescoping rod is adjustable trom 
65 to 85 inches with an automatic slide 
lock 
stainless 
bottles and a hook for 


control. It is equipped with two 


steel spring-clip holders for 


clysis tubing 
Stainless steel guard rails surround the 
reenforced and sound-deadened table top 
and lower shelf. Shampaine Company, 


1920 S. Jefferson Ave., St. Louis 4, Mo. 
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Duplex Outlet 
Is Weatherproof 

A duplex outlet complete with cast 
aluminum mounting box is made 
weatherproof by cover and plate gaskets 
plus a rubber grommet which seal the 
entire installation against severe weather 
The 15 ampere, 125 volt 
unit is quickly installed as it is only 
necessary to drill one hole for mounting. 
A third wire ground may be added to 
the outlet if necessary. Pass & Seymour, 
Inc., Solvay Station, Syracuse, N.Y. 
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A NURSE 


TWO PLACES AT ONCE 


when you install Edwards Audio-Visual Call System 


Now your nurses can operate more efficiently, give 
patients quicker, better service and actually lower your 
operating costs! Once you have installed the Edwards 
Nurse-Patient Call System you'll save your nurses 
countless unnecessary steps to the bedside by deter- 
mining patient needs and the urgency required for 
each call right at the nurses station. As a result, your 
nurses will add hours of extra patient-care time to 
each day. And your patients will appreciate this 
quicker contact with the nurse. The many hospitals 
that have already adopted this new Edwards system 





DESIGN «+ DEVELOPMENT ¢ MANUFACTURE 
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report their operating costs have been reduced by 
this efficient method. 


By simply touching a conveniently placed button the 
patient is in immediate communication with the nurse. 
Whisper-sensitive control permits bedside supervision 
from the nurses station. The automatic reset feature 
permits the nurse to reset the calls from her station. 


All components are of high quality design perfectly 
matched for distortion free communication. Exclusive 
“plug-in” construction permits your maintenance men 
to make rare replacements in seconds, eliminates inter- 
ruptions of service. Attractive stainless steel room 
stations retain their enduring quality. 


This time-and-cost-saving Edwards Audio-Visual Sys- 
tem, complete with all features, can be added to an 
existing visual call system at surprisingly low cost. For 
full information, write Dept. MH-2, Edwards Com- 
pany, Inc., Norwalk, Conn. (In Canada: Edwards of 
Canada, Ltd., Owen Sound, Ont.) 


WARDS 


Specialists in Signaling Since 1872 





WHAT’S NEW 


Sundry Jars and Rack 
Are Custom-Designed 

The Glasco set of sundry jars and rack 
has been custom-designed after careful 


“wh wg 
| 


glass jars, stainless steel or colored lids, 
rack and wall brackets. 
It is available in durable stainless steel 
three pink and 
The colored units have enameled 


Jar marked 


stainless steel 


or in colors: white, 


blue. 
labels are 


steel closures. in 


Plastic Holder 
for Disposal Bags 

The Moro Disposal Bedside and Utility 
Bags are held in place by patented per 
manent vinyl plastic holders. The holder 
has adhesive bac king W hi h can be al 


ceramic color to identify jars for tongue tached readily to bed frame, wheel chair, 


depressors, bandages, gauze, applicators 


and cotton. J hrough the 
fitted 


bracket for hanging on wall or partition, 


multiple-use 


] 
handles, it can be over a special 


table or 
cabinet. Glasco Products Co., 111 Canal 


St., Chicago 10. 


For more details rcle 


] 
as well as being placed on a 


research to fill the need for this type ol 


unit The compl te set includes tive 2172 on ma 


ng card 


= 
vow. design 
POST-OPERATIVE STRETCHER 


««« WITH THE NEW 3-POSITION CRANK 
PERMITTING FASTER, SIMPLER ADJUSTMENT 





table 


hole rs 


table, room 

smooth 

to surface, even 
| 


claving, and can be used a 


vedside operating 


other areas The 


atter aut 


and 


adhere any 


gain wan 

> 

Bags are 
hold 


which 
reducing nursing calls and making 


easily slipped into the holders 


more Days at one 


three Or 4 
time, 
a new bag always ready tor use. Bags 
throughout, making 


have 


with quick 


are wax permeated 
con 


them Impery mus to meorsture, 
venient stay-open design 
closing for disposal. George Demain & 
Co., 3611 W. Pico Blvd., Los Angeles 19, 
Calif. 


For more details circle 


Incorporates all the 
advantages of present 
models, plus these 

two optional features: 
+173 


on ma 


ling card 


1 

Sponge Rubber Shovl- 
der Rests, to prevent 
patient from sliding 
backward when stretch- 
er is in Trendelenburg 
position 


Lawn Maintenance Unit 
Has Snowthrower 

The Jari Junior power unit with Snow 
thrower attachment handles up to 300 
by throw 


\ special 


shovelfuls of snow per minut 


ing the snow in one direction 


outstanding features throughout 


@ Side rails may be elevated ‘2 way or 
to full 15” height. 
@ Mid-position catch must be released before 
rail can be lowered. 
@ End rail, easily removable, may be positioned 
at either end or stored under unit. 
@ Provision for arm rests and restraining straps 
@ New Sponge Rubber Shoulder Rests prevent slipping. 
@ Adjustable 3-position Back Rest. 
@ Smooth-action elevating mechanism either horizontally, 
to Trendelenburg, or to reverse Trendelenburg positions 
@ Double ball-bearing swivel casters with 10” ge mene me Bago 
adjustable, ball-bearing, rubber-tired wheels. in semi-reclining posi- 
@ One caster at either end with dual tion (heart attacks, 
control locking mechanism. eee Sea, - 
@ Unit electrically conductive throughout. causing anette Denne 
of upper body without 
disturbing patient. 


Paes 

Me 2 
raker bar cuts up packed snow into small 
pieces which can also be easily thrown 
aside. The attachment can be used 
through drifts up to 18 inches and deeper. 

The snowthrower attachment is easily 
removed and replaced by a lawnmower, 
sprayer, sickle bar and 
tiller-cultivator. The power unit features 
an aluminum 1.75 h.p. engine, adjustable 
handlebars and clutch control rod which 
provides positive forward drive. Jari 
Products, Inc., 2990 Pillsbury Ave. S., 
Minneapolis 8, Minn. 
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power mower 


Available: (a) entirely painted; (b) entirely painted, except with stainless steel 

side rails and stainless steel removable end rail; (c) entirely of stainless. 

Sales Representatives In Leading 
& 


Nationally Distributed ules He re: d 
2 Cities Throughout The Country. 


Through Quality Dealers 


arvis , Inc. 
PALMER, MASSACHUSETTS 
In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


(Continued on page 200) 


The MODERN HOSPITAL 





what more and more radiologists 
are discovering about 


ILFORD RED SEAL FILM 


Here is the X-ray film everyone ts talking about. 

It’s Ilford Red Seal—a film whose exceptional high speed reduces 

the risk of involuntary movement, whose gradation produces the widest 
possible range of opacities, whose freedom from fog provides sharper, 
cleaner radiographs. These are but a few of the reasons why 

Ilford Red Seal Film is gaining in preference among radiographers 
everywhere. Try this remarkable film at your earliest convenience. 


Contact your regular supplier, or write to the address below, 


Specify Ilford Red Seal X-ray Film 


I LF 0 R D [ Ni C.. 37 West 65th Street, New York 23, N.Y. 


Your Source in Canada is W. E. BOOTH CO. LIMITED, 12 Mercer Street, Toronto 2B, distributors for Ilford Limited 
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WHAT’S New 


Leg Holder 
for Operating Table 

Designed by Richard W. Zollinger, 
M.D., of Columbus, Ohio, the new Zim 


ner operating table holder for two legs 
is designed to simpilfy the labor of sur 
yeon or assistant in preparation of the 

The 
three 
holder 


can be 


extremities for venous strippings. 
two legs consists of 


the 


holder tor 


nam parts: main piece Or 


and the two side bars which 
htted quickly to practically any operating 
the 
saphenous system 
the 


on the operating table. It is also useful 


table The design of holder makes 


iccess to the short 


easy, without repositioning patient 


for other soft tissue surgery on the lower 


extremities and can be used for holding 


in extremity for approximation of a 


Zimmer Mfg. Co., 


fractured 
Warsaw, Ind. 


For more details circ! 
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Steel Suture and Wire Mesh 
for Reconstructive Surgery 

Two companion products for recon 
structive surgery are announced by Ohio 
One is a new multifilament stainless su 
ture made of several strands of specially 
treated stainless steel wire twisted to 
gether to torm 
of maximum strength and a high degree 
of flexibility. The suture ties easily with 
out kinking or curling, giving permanent 
mesh. It 


a smooth, slender suture 


anchorage of reconstructive 
will not corrode, is unaffected by sterilt 
zation, and there is no swelling, stretch 
ng or breaking. The non-magnetic, non 
non-irritating makes 
small stitch punctures and resists tray 


electrolytic, suture 
mentation, fracture and disintegration. 
The second product, a companion tl 
the suture, is a stainless steel foundation 
ire mesh made of a special alloy ot 
nickel, chromium and 
It is available in eight different 
stiff, 
ror 
the 
growth of 


steel, molybde 
num. 
trom a heavy screen to a 
cloth 


areas ol 


weaves 
soit. wire 
ol all 
allow s 


permanent repal 
The 


through 


nie sh 
all 
inert, non 
It uids 
and/or 


le 


body. 
tissuc 


weave sizes and is basically 


electrolytic and non-irritating. 


serum elimination, is flexible 


readily shaped, and has high tensi 
strength. Ohio Chemical & Surgical 
Equipment Co., Madison 10, Wis. 
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Aluminum Window System 
Features Simple Construction 
Simplicity of construction with econ 
omy in first cost and installation are fea 
Geyser aluminum bar 


Narrow 


appear ince 


tures of the new 


window system, mMunNtins give 
flat, 


surfaces lor mode rm 


a neal, trim with un 


ornamented exterior 
ind easy cleaning. The Gey 


ser glazing svstem lea 


appearance 
es no lacing putty 
exposed. 

made from either 


of the 


Installation may be 


the inside or the outsick structure 


and pe rmits random spacing of mount 


ing holes in the structure for attachment 


ot subframe The new Series “Con 


temporary” design is available in any 


size to meet architectur quirement! 


Standard up to 12 feet six 


inches in height with mullion spacings 
i 


sizes ranye 


SIX 


of either three feet inches or four 
feet. E. K. Geyser Co., 915 McArdle 


Roadway, Pittsburgh 3, Pa. 
For 177 
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the first truly portable precision ratemeter 


=522B8 Hand Portable 
Mode with 
scintillation probe ir 
rugged. dust-proof 
water-tight 
luggage-type 
aluminum 

ase 


for 


clinical use and medical research 


@ For FASTER and MORE RELIABLE MEDICAL RADIOISOTOPE DIAGNOSES 
... EYE, SKIN, and BRAIN TUMOR LOCALIZATIONS ... TRACER STUDIES 


in RADIOBIOLOGY, RADIOCHEMISTRY, HEALTH PHYSICS 


@ Scaler-equivalent accuracy enables you to make 
multiple analysis in minutes 
@ Light enough so you can carry it by hand to bedside (Only 102 


Meter c new verse ty hospita and 


Rate 


and super-< 


The Medica 


UAC 
new standard of 


precision 
onvenience nt 3t home ' 


amazing light weight enables the operator to effortlessly carr init to bedside 
aboratory or operating room 
Bas! onsists of tran 
circuit. For Gamma 


thallium activated 


to examine many patients in a short period of time 


unit storized high gain temperature mpensated ratemeter 
detection your choice of 1 . a es x ]%%4 sodium dide 


y ‘ 
Alpha, Beta, X-Ray. and Medica 


3! Ratemeter 


Eas nterchangeable 


for operation 


In rystal 


operation at 
Bellevue Hospitai 
New York 


>-M detectors with the UA Med 


also available 


AVAILABLE IN TWO HAND PORTABLE MODELS. Weight as little as 22 ibs., including 1°- thick lead-shielded probe. DETECTS ALPHA, BETA, GAMMA, AND X-RAYS 
INCREASED SENSITIVITY OFFERED BY 2” x 1%” CRYSTAL AND COLLIMATED LEAD SHIELD ALLOWS REDUCED TRACER DOSES TO PATIENTS. LOW ENERGY 
DISCRIMINATOR DETECTS RADIATION LEVELS FROM 70KEV TO COSMIC enables operator to cut background to a minimum, and get maximum ratio of 
total counts to background. BOTH LINE AND BATTERY OPERATED 


Universal A&xtomics Corp. 


50 Bond Street, Westbury, L. |., N. Y EDgewood 3-3304 Dept MHz 
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new! 


SELCHE EMERGENCY 
OXYGEN en 
RESUSCITATION UNIT 


by McKesson 


A new, easily-portable, perfectly-balanced unit. 
Many outstanding safety and economy features. 


Uses either D or E size cylinders. 


New, improved flow-valve graduated with adjustable zero position, 
always indicates approximate flow rate. 


Impossible to open control-valve more than one turn 


No danger of excessive flow-rate, should valve be left open 
when attaching full cylinder. Pin-indexed yoke 


precludes possibility of attaching improper gas. 


For resuscitation, squeezing re-breathing bag 


forces oxygen into patient's lungs. 


many 
other 
important 


features ‘ ; a Rubber feet prevent 
‘as marring any highly 
polished surface. 


Weight of stand 
and valve complete, 
5% lbs. 





EMERGENCY OXYGEN Contact your McKesson Dealer or write us today 


AND for complete information, specifications and prices. 


RESUSCITATION UNIT 


McKESSON APPLIANCE COMPANY @ TOLEDO 10, OHIO 
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WHAT'S New 


Thermo-Fax Machine | Authoritative 
The Swing Copies Books and Papers determination of 
One of the new models of the Thermo o 
, Fax copying machines is designed to h p t ' rth 
to ws BREWER copy material from books, magazines, Os i a wo 


ind other bulky units, as Marshall and Stevens Hospital 


new Spapers < \ 
GR OME Property Record Appraisal 
f uae : * Determines actual value for 


full insurance coverage 

* Controls equipment and 
departments through complete 
property accounting records 

* Substantiates non-profit 
tax status 

* Provides higher hospitalization 
insurance payment base 


. & 
oy Ip 7 8 


% 


More and more budgetwise buyers well as any other printed, written or 6 
specify Brewer Chrome-plated hospital E a , 


, : . aterial. The “Premier’ machine 
— — = They get pee — . . } pes : I cca , Bs 
quality. eauty, ruggedness, easy- '!!5 « ; = yy. ; cs 
maintenance at a fraction of the cost paper is placed on the machine, then . Pe 
of stainless steel or aluminum. Brewer the book or other material to be copied %. ee a 
Chrome (using stainless only where js placed face down on top, the cover is Fnac, _ <0 
really needed, for exposure to high jowered and a button pushed. When the a ies oa Las 
eo —— pao A _ont copying cycle is completed, the light Rutty exptelnce ined By inl ry kee Marchal nea 
cu new ¢ P Y shuts off and the cover is raised auto ‘: Stevens, 610 South art 315-G, Los . 


b t tility. It's a com- ; Angeles 14, Calif 
ne lean of beauty or Wiig matically. The book, or other material, 


plete line. For details contact your hos- . 
: wed and the copy is ready for 
pital supply dealer today. Is remove P} ead HALL and TEVENS 


immediate use. Minnesota Mining & | [> 
Mfg. Co., 900 Fauquier Ave., St. Paul 6, ea ° Denver 


Minn. 
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Three-Process Unit 
in Electric Food Handler 

Juicing, slicing and shredding are 
handled in the new Oster unit which 
attaches to the base of the Osterizer li 


No. 1332 TOE-TIP 
CONTROL LINEN 


HAMPER. Provides mae we | | i 
gn Ay os « | Go fei. - BR a a 
Designed at request aig 


of a leading hospital. | a nee ee | THE APPROPRIATE 


oy COINVAD 
PLAQUE 


= 
| quefier blender. A separate disc is pro-| 
vided for each operation of the three- | 
process unit. Almost all fruits can be | 
made into juice with the juicer. In addi- 
tion to oranges, juice can be prepared Consult International 


No. 1470 OVERBED “ lani 

7 No. 1480 CHROME . . " . Bronze for dignified, 
TABLE: Designed for COMMODE: Beauti- trom apples, plums, An EOS, berries, permanent bronze plaques. 
— oe scan ful chrome plate with | Papayas, grapefruit and fresh pineapple. | Remember, there's no finer 
end function count. white enamel wood- | Vegetables and fruits are quickly and = Gee cee « - 
Adjustable. Fireproof, sble container. | efficiently sliced or shredded with the REE 
alcohol proof top. — cna . : ‘ , F iMustrated brochure 

special discs provided for those purposes. shows hundreds of original 


The appliance is simple to operate and | ideas for reasonably-priced, 
| solid bronze plaques, name- 


*& AVAILABLE FROM YOUR is designed for easy cleaning. John Oster! —_pjates, memorials, ete. 


HOSPITAL SUPPLY DEALER | Mfg. Co., 5055 N. Lydell Ave., Milwau- 
kee 17, Wis. INTERNATIONAL BRONZE TABLET 
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Does OXYGEN THERAPY support itself in your hospital? 


L your present oxygen therapy is a liability, LINDE can help you make it self- 


even an asset. With more than 25 years of experience in the hospital 


supporting 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 


oxygen administration, 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 


fo start the ball rolling in your hospital, just call your LINDE distributor, or write 


vour nearest LINDE office. 








LINDE AIR PRODUCTS COMPANY } 


A Division of Union Carbide and Carbon Corporation 


FZ ee 
Y 30 East 42nd Street CC] New York 17, New York 


Trode-Mork 





. 


Offices in Other Principal Cities 
In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation. 
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WHAT’S NEW 


Redi-Serv Food Conveyors 
Used Singly or in Groups 


The Redi Ser\ Food Conveyor 
se ientifically insulated unit W ith Chroma 
and Rob 


lox electrical heating elements 


THE’ PENCIL TEST PROVES IT! 


WECK 
SSORS ARE THE STRONGEST! 


ertshaw thermostat, wired for 110 volt 
current, carrying standard size stainless 
steel food pans. Individual units can be 
used for storage or mounted on carrier 
or wheels for carrying to floors or other 
buildings. For large service needs the 
Redi-Serv units are mounted on trucks, 
complete with serving top, in units of 
two, three or four, depending upon the 
number of meals to be served. Units are 
readily adapted for cold food service by 
incorporating the Redi-Serv Cold Plate. 

Redi-Sery Food Conveyor units are 
offered in three sizes; Junior, Standard 


and King sizes. All units are engineered 


PROVE IT TO YOURSELF! JUST MAKE THIS EASY TEST WITH BOTH OR- 
DINARY SCISSORS AND WECK SCISSORS. PLACE A WOODEN PENCIL 
BETWEEN THE BLADES AND APPLY ALL THE PRESSURE YOU CAN— 


COMPARE THE RESULTS! 


_—— 
a 


— 
a 


ORDINARY SCISSORS DO THIS 


When put to the “pencil test’, the 
shanks and blades of both scissors 
bend under pressure. Ordinary scis- 
sors remain bent. Only Weck scissors 
regain the perfect alignment of 
their cutting edges. Weck scissors 
pass this rigid test every time be- 
cause they are scientifically designed 
and manufactured for exceptional 
strength and unequalled durability. 
Weck scissors contain the perfect 


o7yearsofknowinghow [OO 04] EDWARD WECK aco. inc. 


WECK 


Manufacturers of Surgical Instruments ¢ Hospital Supplies ¢ Instrument Repairing 
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YF 


135 JOHNSON 6T 


il 


“a { 
\__/ BUT WECK SCISSORS 
REMAIN UNDAMAGED! 


combination of alloys, receive 
scientific heat treatment and are 
subjected to electrically controlled 
hardening and tempering. This proc- 
essing gives Weck Stainless Steel its 
great strength, and is one of the 
“hidden features” that make Weck 
scissors the finest you can own. 
Remember —in surgical instruments 





**American-made” always means 


“better-made”. 


BROOKLYN 1, N.Y 





and built to provide maximum efficiency 
in temperature retention and to with- 
stand heavy duty service. The formed 
construction gives extreme rigidity to 
the cabinets, yet there is no metal-to 
metal contact between the inner and 
outer shells which might affect tempera 
ture retention. Cabinets are re-enforced 
with cast aluminum corners tor protec 
uon against damage and to permit steady 
stacking of one cabinet on another. The 
flush door positive 
locking device are other features of the 
units. A label holder for inserting cards 
for listing contents or giving destination 
is also a part of each unit. Units are lined 
with high tensile and are 
available in either stainless steel or pol 
ished aluminum exteriors. Rigid handles 
at the top of the front and rear panels 
of the cabinets facilitate handling. Pre- 
cision Metal Products, 524 Wyatt Bldg.. 
Washington 5, D.C. 


For more details circle 2180 on mailing card 


construction and 


aluminum 


Small Unit Meat Chopper 

Has Maximum Cutting Capacity 
A new 4 h.p. Toledo Meat Chopper 

can chop nine pounds of meat per min 


ute. A spiral fluted cylinder and deep 
fluted feed Model 5125. its 
maximum cutting efficiency. 

Costly breakdowns resulting from a 
sheared cylinder pin are eliminated by 
the use of precision ground flat sided 
plates. The unit may be conveniently 
handled from either side as the switch 
is mounted at the end opposite the cut 
ting group. Model 5125 is finished in 
durable silver hammertone and is reg- 
a large capacity 


screw give 


ularly supplied with 
safety-type feed pan and stomper. Toledo 
Scale Co., 1023 Telegraph Rd., Toledo 
12, Ohio. 


For more details circle 218! on mailing card 


Matched Tray Set 
Brightens Food Service 

The “Aristocrat” line of tray covers 
and matching napkins is embossed with 
a green and gold design to add a cheer- 
ful note to patient trays. Tray covers of 
extra-heavy stock are available in two 
sizes with a selection of two and three- 
ply or semi-crepe matching napkins. 
Wisconsin Tissue Mills, Menasha, Wis. 


For more details circle #182 on mailing card 
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For Every Hospital Working Area—Instrument Rooms 
—Surgical—Treatment Rooms—Utility— 

Central Sterilizing—Corridor Storage 

—Nurses Stations—Storage and Supply 


Including: 

CABINETS & CASEWORK 
CABINETS: BED PAN 

CABINETS: BEDSIDE 

CABINETS: BUILT-IN 

CABINETS: COUNTER & DESK HIGH 
CABINETS: DRUG AND NARCOTIC 
CABINETS: INSTRUMENT 
CABINETS: WALL (WITH SINK) 
CABINETS: PRESCRIPTION 


COUNTERS: STORAGE (ALL-PURPOSE) 


HOLDERS: CHART 

*PLANNING SERVICE: CABINET & 
CASEWORK 

SINKS: ACID-RESISTANT 

TABLES: WORK, UTILITY 

TOPS: TABLE, COUNTER, FURNITURE 

TOPS: TABLE & WORK SURFACE 
PLASTIC) 

UTILITY UNITS: PATIENTS ROOM 
BUILT-IN 


WARDROBES: BUILT-IN 

CABINETS: CHART 

CABINETS: CLASSROOM 

CABINETS: DARK ROOM 

CABINETS: SPLINT 

CABINETS: WARDROBE 

LOCKERS: NARCOTIC 

SHELVING: METAL 

SINK TOPS: PLASTIC 

SINKS: CORROSION RESISTING METAL 

DESK & CHART CABINETS: 
NURSES STATION) 

FURNITURE: (NURSES STATION) 


Maysteel Work Table with Sorting 

Bins for Central Sterilizing 
Versatile (island) unit available with 
stainless steel bins and top, choice of 
base units, drawers, open or closed 
shelves, accessible to both sides. 48” 
wide, in varying lengths. 


Representatives in Principal Cities 


MAYSTEEL PRODUCTS INC. 


SALES OFFICE 738 N. PLANKINTON AVE., 
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Neat, sanitary, space-saving Maysteel built-in 
patient room wardrobe cabinets offer wide com- 
bination of standard units to fit your room or 
ward arrangements. 





CMawitee! 


NEW MAYSTEEL 
CATALOG AND 
PLANNING GUIDE 


Illustrates casework, ward- 
robes, components, room 
plans—for new hospital 
planning or remodelling. 
WRITE FOR YOUR COPY 


MILWAUKEE, WIS. PLANTS—MAYVILLE, WIS 





WHAT'S NEW 


“Multi-Meal” Containers 
Assure Hot Food Service 

The new Mealpack Models 8-MM and 
8-MM-E “Multi-Meal” containers recently 


introduced 
] 

centralized vacuum sealing, and the de 
centralized hot 
of food without re-heating. Eight parti 
tioned Pyrex Brand con 
full 

each 


are designed to simplify the 


serving of main courses 
CAC h 
food, fit 


dishes, 

main course ol 

other double 
] 

stainless steel 


base. A 
| 


similarly constructed stainless steel cover 


taining a 
on top ot into a 


walled insulated 


fits over the dishes and 1s clamped to the 
base, providing a compact, easily handled 
eight-meal unit. 

Operating on a vacuum principle, the 
8-MM model is designed to keep meals 
hot for from one to two hours, and the 
8-MM-E, electrically heated, can main- 
tain temperature indefinitely through a 


built-in thermostatic control. When re- 
moved from the container, each dish is 
placed in the new Mealpack durable 
Model CTS Serving Tray where it locks 
against turning or side movement. Other 
courses for each meal, as well as cutlery, 
seasoning, napkins and other items, are 
recessed into each tray. Mealpack Corp., 


Evanston, Il. 


For more details circle 2183 on mailing card 


“Turbo-Vac” Cleaner 
for All Maintenance Jobs 

The new Kent “Turbo-Vac” vacuum 
cleaner is designed to maintain rugs, car 


pets, walls, wet and dry floors and even 
boiler cleanout at low Model 45, 
featuring high volume air intake 
fast cleaning, has a capacity of *4 bushel 
or five gallons. The unit rolls easily in 
any direction on four ball-bearing swivel 


cost. 
lor 


SHOWS 1957 LINE 


In this new catalog, you'll see 
illustrated and described the 


many types of fountains or 


coolers for industrial use and the many 


features that make the Halsey Taylor 


The 


rc MAIL COUPON TODAY 


W Toy Warren, Oh 


FOUNTAINS 
COOLERS 


Nome 





line outstandingly superior 
Halsey W. Taylor Co., Warren, O. 


oe 
MH 7 


Please send us 1957 catalog, showing complete line 


Company 


Title 


Address 


State 





con- 
Co., 


casters and incorporates all Kent 
struction advantages. The Kent 
Inc., 736 Canal St., Rome, N. Y. 


For more details circle 2184 on mailing card 


Radiant Heating Unit 
Prevents Burns 

The new Heal-Lite is a radiant heating 
unit so designed that it cannot be upset. 
Constructed of lightweight aluminum 
alloy, the Heal-Lite has an outer shell 
of aluminum surrounding an inner core 
that holds the radiant lamp housing. The 
air space between the two shells acts as 
an insulator to prevent the patient from 
coming into contact with the lamp, thus 
preventing burns and electric shock in 
jury. The 
keep the unit upright in any position 
so that it cannot upset. 

The completely open construction of 


two wide foundation legs 


the unit permits thorough cleaning be 


tween uses. It may be immersed in 
water for washing and may also be auto 
claved. There are no sharp edges pro 


The Heal 


truding to injure the patient. 


Lite is designed for post-operative peri 
neum heat treatments and for wide ap 
plication wherever concentrated radiant 
heat would be beneficial. J & L Develop- 
ment Co., Tompkins St., Cortland, N. Y. 


For more details circle #185 on mailing card 


Out-of-Sight Installation 

with Automatic Door Operator 
The Stanley Hydro-Magic Door Op- 

installed under door 

alterations in door 


erator 1s easily 
thresholds with no 
frames or extensions under jambs as the 
operator is only four by seven by 25% 
inches. The smooth hydraulic operation 
speeds traffic flow and the rate with 
which the door opens and the time it 
stays open can be regulated. The unit 
can be used with the Magic Eye control, 
push plate, hardware controls or the 
Magic Carpet Control. 

The Magi Carpet 
available in color with a complementary 
attractive appear 
carpet con 


Control is now 
clip-on molding for 
ance of entrance-ways. The 
trols are constructed of molded plastisol 
and come in blue, green, brown, and gray 
while the clip-on moldings are made of 
extruded aluminum alloy. The Stanley 


Works, New Britain, Conn. 
For more details circle #186 on mailing card 
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HERRICK *pereicerators 
—e 


Highest quality materials and fine craftsmanship combine to 

make HERRICK Refrigerators completely dependable. Low 

cost, year-after-year performance is assured, as are rugged 

durability and maximum convenience. Write for the name of 

your nearest HERRICK supplier. He is ready to serve you. 

*Also available with white enamel finish. 

— | 

They both agree... 
HERRICK trouble-free 
performance is tops. 


HERE’S WHY: 


@ Oversize Cooling Coil — Provides 
correct temperature and humidity. 
Assures faster recovery and uniform 
temperatures throughout the _ re- 
frigerator for superior results. 

















@ Heavy-Duty Condensing Unit— Prop- 
erly balanced with cooling coil for 
maximum life and service. 





@ Large Compressor Compartment—Con- 
tains sufficient ventilation openings 
to give best condenser cooling. 

@ Super-Efficient Insulation—Semi-rigid 
Fiberglas 2', lb. density, 3” thick 
in walls, 359” thick in doors. 


...plus many other HERRICK 
Extra-Value Features. 
Ask about them. 





——— Typical Installations —— 





HERRICK Refrigerators are 
HERRICK Model TSS66 Performance-Proved at: 


St. John’s Hospital 
See us at the Restaurant Shew, May 7-11. Booths D92 and D94. Springfield, Mo. 
HERRICK manufactures a complete line of: Cleveland Clinic Foundation 

= Cleveland, Ohio 

1 La Cook County Hospital 

Be Chicago, Illinois 

; St. Elizabeth Hospital 

Youngstown, Ohio 


| Memorial Mission Hospital 
~~ Asheville, N.C. 
Reach-In Commercial Walk-In Foundation Hospital 


Freezers Coolers New Orleans, La. 
Menninger Foundation 
HERRICK REFRIGERATOR COMPANY © Waterloo, lowa Topeka, Kansas 


Dept. H., Commercial Refrigeration Division 


Refrigerators 


ee 
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WHAT'S NEW 


Heavy-Duty Range 
Has Steel Top 

The smooth, nickel plated steel top of 
the new Hotpoint Superchief range has 


hot pl and 
Che “Sealed 


temperature 


1 ' 
three heavy duty round tes 


two super-fast Calrod units 


Heat” 


rang 


oven base with a 


) = ] 
OU to SUU aegrees has tol 


and bottom heating elements independ 


The all 


DAKING OF 


irom 


ently controlled. purpose oven Is 


suitable for any roasting opera 


' 
Each of five top cooking units 


thr e | 


tion 
will maintain any of eats. 

made of 
| ror 


de signed 


Che heavy-duty hot plates are 


ist metal and if 


stock pot work as Ww is pan cooking. 

ot ; 
Che Calrod units have quickly removable 
1 heat with 


response to changes 1n 


] 
ink instantly 


reflector 


quick 


pans 


switch 


positions. The Superchief is 36 inches 
wide and has dimensions matching those 
ot the 
installation in series. Hotpoint Co., Com- 
mercial Equipment Dept., 227 S. Seeley 
Ave., Chicago 12. 

For 


Hotpoint Superline ranges for 


more details circle 2187 on mailing 


Steel Curtain Wall Panels 
in Several Styles 

Several 
curtain wall panels 
either insulated or non-insulated. 


styles and weights of steel 
ulabl 


They 


metal 


are now a\ 


are easily applied by means of 
clips fastened by a hand-operated clinch 
ing tool, eliminating the need for weld 
ing. The new curtain wall panels have 
“Stran-Satin” finish, a zinc coating pro 
ess recently developed which combines 
uttractiveness with the time-proven qual 
ities Of Zinc 
Another new 

10 and 12 W hile 
retaining the nailable the 
joists can be used for spans up to 30 feet, 
making possible the application of these 


coating. 


Stran-Steel product is 


the inch joists. still 


feature, new 


members to a broader range of building 
projects, including one-story buildings. 
he depth of the joists fa 
cilitates a simple cantilever detail 
overhead. Stran-Steel Corp., Div. Na- 
tional Steel Corp., Detroit 29, Mich. 


For more details circle £188 on mailing card 


constant 


lor 


(Continued on page 210) 





DESIGNED 


—spans up to 
x 4 =e 
i V4 
2 


SNA 





ESPECIALLY for CORRIDORS 


intermedi 


ate 


support— 


P BAR 4 
1 





SIMPLEX CEILING CORP., 552 W. 52 St., 


SIMPLEX CEILING CORP. 
552 W. 52 St., New York 19, N. Y 
Name 
Firm 


Address 


Vneeveeseseens 


City 





SIMPLEX 


. silences noisy corridors, permits 100% access to services, 
offers permanent finishes which cut maintenance costs some 90% 
and lasts a lifetime! Proven by millions of square feet in leading 
hospitals, schools and industrial buildings. Manufactured by: 
New York 19, N. Y. 


the 


wall-hung 
aluminum 
acoustical 
ceiling... 


tamination. 





SEND ME 

( CORRIDOR 
BCOKLET 

CO BOOKLET 
ON CEILINGS 
FCR MOISTURE 
AREAS 








SUPPLIED IN PINT 
DISPENSER; ALSO GALLON 
; 7 


Book Copier 
Is Compact Unit 

The Apeco Panel-Lite Copier is a new 
compact unit designed especially to copy 
pages Irom books and magazines. It is 
styled to give snug contact on any bound 
page to make a sharp, clear copy ol the 


to the outer 


| 


also he 


entire page from the gutter 


edges. Similar exact can 


made 


copies 


from any other typed, written 
printed or other material requiring a flat 
bed printer. 

The lightweight, compact unit is engi 


\peco \uto 


Stat as well as other processing methods 


_ 


neered to be used with the 


om 
=. if 


with a built-in automat 
measures 19! four inches 
American Photocopy Equipment Co., 
1920 W. Peterson Ave., Chicago 26. 


For e 2189 ng card 


Made timer, it 


13 by 


more details on ma 


Surgel Liquid cuts costs of lubricating jelly materi 
ally. No waste often encountered with tube prepara 
tions occurs. Every drop can be used 
esthetic in appearance, Surgel Liquid will not clog 
the dispenser tip. And a very small amount lubri 
cates a large area 

Surgel Liquid is sterile, too. Each batch is autoclaved. 
And a special ‘‘built-in’’ 


Free-flowing, 


disinfectant wards off con 


A true ‘‘money-saver'’, Surgel Liquid is the choice in 
many hospitals, clinics and physicians’ offices. Write 
for your trial supply 


WITH SPECIAL 


‘PHYSICIANS & HOSPITALS SUPPLY CO. 


MINNEAPOLIS 3, MINNESOTA 
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NEW DIAPER 
LIKE B-2 


For Free Booklet Write to 4 i 
Dexter Diaper Factory, Dept 
MH. Houston 8. Texa 


AT LAST! 
A HOSPITAL DIAPER 
Put the baby on the bulls- 
eye — wing section goes in 
back, tail section in front 
and bomb-bay snugs up in 
crotch to absorb like a 
sponge. The most economi- 
cal diaper ever devised for 


ASK FOR 
hospital use—saves half the 


changing time in the nursery DEXTE R 
and half the washing ex- 
pense in the laundry. IM- NO FOLDING 


MEDIATE SHIPMENT DIAPER 
DIRECT FROM FAC- 


This name is sewn in 
every genuine diaper 
for your protection. 


mor CrUr>~ 
* Guaranteed by» 
— Housekeeping 


* 
£4 corn OE 











3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 

proved. 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 








THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Toronto + Montreal « Winnipeg « Calgary + Vancouver 
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HOSPITAL 
CASEWORK 


There’s no argument when hospital 
casework measures up to all re- 
quirements: top quality, modern de- 
sign, durability, and competitive 
price. Walrus Casework can stand 
every test—and in addition, you have the advantage of 
buying direct from the factory. Walrus Casework is 


available in stainless steel and enameled steel. 


Quiet operation is of special value in hospital use. Wal- 
rus units are well insulated, and feature whisper-quiet 


door and drawer operation 


MANUFACTURING COMPANY 
DECATUR ILLINOIS 





a i= 
Mr,Purdy SP)e@/.. 


and picked up a 


$5,000 Profit 


A fall on his waxed floors led Mr. Purdy 
to call in a LEGGE Maintenance Specialist. 
Here’s what he learned: 

The pounding of daily traffic brings the 
slipperiness of waxes—even most so-called 
Safety waxes—to the surface. Result: Ac- 
cidents, absenteeism, 

But with LEGGE Polishes, the Safety 
lasts. Slip-meter tests show as little as 4% 
loss of slip-resistance 4 months after appli- 
cation. Result: fewer falls, increased pro- 
ductivity. 

AND LEGGE Polishes stay on the floor 
longer, rarely require the big stripping job. 
This means savings of up to 50% on la- 
bor, 25% on materials. 


Mr. Purdy made a lightning calculation. 
“Eureka,” he shouted. “That's over $5,000 
in Found Money. At 5% profit, I’d have 
to do $100,000 more business to clear 
that much!” 

Wouldn't you be wise to pick up some 
of the overhead that goes underfoot? Don’t 
wait for accidents to strike. Clip the 
coupon today. 


Walter G. LEGGE Co., Inc. 


Dept. MH-2, 101 Park Avenue, 
New York 17, N. Y. 


Branch offices 
in principal cities 
In Toronto— 
J. W. Turner Co. 


wre 
st Pty 
* - 


SLicwe 
> TO RyDEO 


922089469668 08089 80% 
[_} Send full information on 
LEGGE Safety Floor Maintenance 


Have a LEGGE Specialist phone for 
an appointment. 


— 
zg 


ae 


Name 
Firm 
Address 
City .Zone___State 
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WHAT’S New 


Laundrite Extractor 
in 25-Pound Capacity 

Stability and safety are special features 
of the new Laundrite Extractor in the 





The heavy basket, 
machine base and three anchor points on 
the outside of the base give the Laundrite 


25-pound capacity. 


stability in extracting out-of-balance loads 


without excessive vibration or special 
foundations. The stainless steel extractor 
has no motor overhang and requires min 
floor Both manual and 


| 
controls have satety 


mum space. 
automatic 
features. Troy Laundry Machinery Div., 
American Machine and Metals, Inc., East 


Moline, Ill. 


For more details c 


posiuve 


rcle 2190 on mailing card 


Surgical Monitor 
Offered in Monitorscope 

Advanced electronics has made possible 
instrument 


Monitor scope, an 


monitoring physiological 


any 


the 


lor 


new 
functions 
other 


| ° 
time 


| during surgery, or at 
| desired. Instantaneous observation of elec 
| trocardiograms, electroencephalograms or 
lelectromyograms of a patient is possible 
lin the operating room or in the labora- 
tory with the Monitorscope. Either two 
or four channels may be operated inde- 
simultaneously to make 
critical instantly available 
in visual form. Easy readability at a con- 
| siderable is possible with the 
17-inch screen and large complexes. 

The mobile unit, mounted on casters, 


pendently or 


information 


distance 





|can be used anywhere in the operating 
room. Special safety requirements for 
the operating room are met and the 
| frame, with soft rubber casters for quiet 


transport, can be raised or lowered as 
required. The Monitorscope is equipped 
with an output jack for recording as 
well as monitoring. Special models are 
available for special uses. Essential Elec- 
tronics Corp., 1011 Power Ave., Cleve- 
land 14, Ohio. 


For more details circle 191 on mailing card 


Wet-Dry Vacuum 
of Heavy-Duty Construction 
Premier features heavy-duty construc 
tion for long-life in its new Model P-905 
Master-Vac. The rugged steel tank 
finished in baked enamel holds 10 gal 
lons liquid or one bushel dry dirt. The 
Master-Vac is 32% inches high, 21Y, 
inches in diameter weighing 38 pounds. 
\ complete line of accessories is avail- 
able. Premier Co., 755 Woodlawn Ave., 
St. Paul 1, Minn. 


For more details circle 192 on mailing card 


Readi-Wound Ligature Reel 
Fits in Palm of Hand 

Made in just the right size to fit com 
fortably in the palm of the surgeon s 


hand, the new dry sterile Readi- Wound 
Ligature Reel saves time in preparation 
and in use. The of the suture 
clearly marked on every Deknatel Reel 
and is readily seen, no matter how the 
reel is held. The reel is easy to handle 
during surgery and each reel, packed 
dry sterile, contains fifteen feet of Dek 
natel Silk suture in sizes 5—0 through 0. 
The silk is specially machine wound to 
prevent kinking and snarling during use. 
J. A. Deknatel & Son, Inc., 96-20 222nd 
St., Queens Village 29, N. Y. 


For more details circle £193 on mailing card 


SIZ 1S 


Hot Cocoa 
By Adding Water 

Carnation’s Instant Chocolate Flavored 
Drink dissolves instantly in hot water to 
make a rich chocolate flavored cocoa. It 
may also be added to ice water for a 
cold chocolate drink. Both drinks have 
all the milk nutrition and creamy flavor 
of fresh chocolate drink. The mix 
available in three sizes: single serving 
foil package, a portion control package 
reconstituting to one gallon, and a 25 
pound size. Carnation Co., 5045 Wil- 
shire Blvd., Los Angeles 36, Calif. 


For more details circle £194 on mailing card 
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The most versatile line... 
built to wear! ENCLOSED 
TRAY TRUCK 
No. 6344 
5 shelf non sag 
construction 
complete with bumpers 


t 9 SHELF 
| TRAY TRUCK 

| No. 10-6342 
extra capacity for 

added use as 
portanle storage unit. 


OISH TRUCK 
No. 10-6406 
2 or 3 shelf 


equipped with 
trays as desired. 


KITCHEN TRUCK 
No. 6559 


ay ches at range top 
\ and oven height for 


minimum lifting. 





CAN DOLLY 
No. 6655 
moves garbage can, 
Sugar Barrel, 
Flour Barrel, 
effortlessly 











ICE TRUCK 
No. 6450 
for fast ice 
delivery to 
all locations. 


No. 1-5267-73 No. 4-807-65 No. 3-1013-74 
» COLSON CASTERS SAVE YOUR FLOORS 


SHELF TRUCK No. 10-6332 


STRETCHER 


PA INHALATOR FOLDIN 4 VERTICAL typ) 
No. 6865 STRETCHER No. 4953 CHAIR 4 


oP? 
No. 6878 No. 4255 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


The Colson Corporation * General Offices, Elyria, Ohio 


Factor n Elyria, Boston, T 


\day for FREE, Comp/ete 
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BE SURE OF 


POWER 


NO MATTER WHAT! 


Heavy snow, ice and other severe 
weather conditions are often the cause 
of sudden power failures. Many hours 
are sometimes required to repair the 
damage to power lines. 

No important institution or place of 
business can afford to be without elec- 
trical current for any period of time— 
it can be disastrous. 

There is one sure way to be fully pre- 
pared against such an emergency and 
that is to install Ready-Power stand-by 
equipment. 

By so doing you are always assured of 
continued electrical power no matter 
what may happen. 

Ready-Power stand-by units operate 
on gasoline, natural gas, butane, pro- 
pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 


For complete information please write to 


THE READY-POWER co. 


11231 FREUD AVE. © DETROIT 14, MICH. 


Manvtacturers of Gas and Diesel Engine Driven Gener- 
@ors and Air Conditioning Units; Gas and Diesel Electric 
Power Units for Industrial Trucks. 
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WHAT'S New 


Additional Colors 
In Floor Tile 

Three new numbers have been added 
to the Azphlex vinylized tile line. They 


tone design with salmon pink back- 


y 


ground; Fresco Green, P-722, a terrazzo 


tone with a background, and 


Horizon Gray, P-736, a marble tone with 


light blue 


xreen 


back ground with blue and 
\]| 
nine inch sizes and 
ith Horizon 
available in and ,. inch thick 
nesses. Azrock Products Div., Uvalde 
Rock Asphalt Co., Box 531, San An- 


tonio, Texas. 


For more details c 


Silver-gray striations. three are 


available in nine by 


inch thickness w Gray 


also 


Cardiological Instruments 
in Advanced Design 

Dallons ( irdiologi ih in 
struments ot Phe 
new Cardioscope provides stability of im 
It is 


oftiers new 


advanced design. 
age and simplicity of operation. 
entirely Underwriters Laboratories aj 
proved, according to the manutacturer, 
and gives interpretation of 
any heart deviation during surgery. It 
has a five foot stand to bring it within 
easy vision ot the entire surgical team 
The Cardiophone, another new unit, 
warns audibly of impending danger. 
Two other new instruments include 
the Dallons Defibrillator 
ventricular filbrillation and the Cardia 
Pacer for fast, effective and safe external 


immediate 


used to stop 


emergency treatment of cardiac accident 


or weakness, ventricular standstill and 





| cardiac or circulatory arrest. Automati- 
| cally timed electrical stimulation may 
be used without time limitations in the 
external regulation of cardiac rhythm. 
Dallons Laboratories, Inc., 5066 Santa 
Monica Blvd., Los Angeles 29, Calif. 


For more details circle #199 on mailing card 


include Canyon Pink, P-721, a terrazzo 


Concentrated Painter Colors 
for Tinting Five Gallon Lots 

A new tinting system known as Pitts 
burgh Maestro Concentrated Colorants 
consists of nine heavily concentrated col 
ors and black 
speed up on-the-job tinting of all kinds 
wide 


and white designed to 
of paints in five gallon lots. A 
range of tones and hues can be achieved 
with the tube which 
used in oil, alkyd, PVA or latex emul- 


The 


packaged in eight and 16 ounce tubes 


colorants can be 


sion bases. concentrated colors are 
need be used 
\ key to 
quick mixing of the 300 decorator colors 
in the system is included. Pittsburgh 
Plate Glass Co., 632 Ft. Duquesne Blvd., 
Pittsburgh 22, Pa. 


For more details circle 195 on mailing 


* 
and only small amounts 


tor large quantity mixing. 


ard 


ASR Surgical Razor 
Withstands Repeated Sterilizing 


\ Spe ial 


design, featuring the comb 


tooth which has been found efhcient for 


a 
i. 


pre-operative shaving ol body areas, 1s 
incorporated into the new ASR Hospital 
Razor. Constructed otf chrome plated 
brass, the double-edge razor is capable 
of withstanding repeated sterilization. A 
special introductory offer of six of the 
new razors with the purchase of 
5000 double edge blades for hospital use 
is being made by the manufacturer. 
American Safety Razor Corp., 380 Madi- 
son Ave., New York 17. 


For more details circle 2196 on mailing card 


rree¢ 


Water-Emulsion Floor Wax 
Reduces Rewaxing Frequency 

A new Johnson wax called Waxtra is 
a water-emulsion formula with a high 
solid content which gives premium per- 
formance and reduces rewaxing. Other 
advantages claimed for Waxtra include 
more brightness when first applied and 
after each buffing, longer wear, more 
slip-retardant properties, greater dirt re- 
sistance and absence of streaking. Wax- 
tra is available in five, 30 and 55 gal- 
lon drums and is applied in the same 
manner as other self-polishing floor 
waxes. S. C. Johnson & Son, Inc., Ra- 


cine, Wis. 
For more details circle #197 on mailing card. 
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DUO - CHECK 


concealed-in-: floor 


closers 





safe control for 
WAY double acting interior doors 


Push the door either way—the re- 
turn to closed position is gentle and 
quiet, making two-way door traffic 
safer and more rapid. RIXSON 
Duo-checks are especially desirable 
for doors where busy people pass 
through with loaded arms. . . carry- 
ing trays, pushing wheeled carts, etc. 
Where specified, a hold-open is built 
in that automatically holds the door 


ideal for 


when pushed open to 90° on either 
the right or left swing or both. A 
gentle push or pull releases the hold- 


open. 


completely invisible ... RIXSON 
Duo-checks are concealed in the rigid 
floor. The door is pivotal hung with 
no unsightly arm, mechanism or 
hinges exposed to gather dust or dirt. 


hospital doors leading to utility and supply rooms; cafeteria and kitchen 
doors leading to dining areas; all double acting light interior doors. Write for 


descriptive literature and templates. 
9100 west belmont ave. ¢ franklin park, ill. 


THE OSCAR C. RIXSON CO. 


43 racine road ® rexdale, ontario 
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WHAY’S NeW 


Four-Way Oxygen Mask 
Has Universal Fit 

Any sized face can be fitted with the 
new Model No. 24840 oxygen therapy 


mask. as to be used 


in four 
as a straight rebreathing-type mask, as a 


It is so designed 
Ways: as a reservoir-type 
mask, and as a super 
mask. It is 
[or 


positive-pressure 
saturated oxygen therapy 
quickly 


cleaning 


and simply disassembled 


and all normal sterilization 
technics, either with steam or cold, are 
ipplicable. Embedded wire inserts sim 
plify fitting the mask to conform to facial 
contours of any size of shape of face, 
Maximum life of 
the bag and _ facepiece by 
use of double and triple thicknesses of 
rubber at critical points. National Cyl- 
inder Gas Co., 840 N. Michigan Ave., 
Chicago 11. 


For more details circle 2200 on mailing 


ensuring a close fit. 


are assured 


ard 


FURNITURE 


mask, 


High Speed Centrifuge 
Generates Little Heat 

The new Spinco Model K Centrifuge 
provides maximum speed of 25,000 rpm 
with less than five degress C. rise in tem- 
perature. This feature is accomplished 
through the use of a special design, in 
cluding an insulating layer bonded to 
the rotor. Operation can thus be carried 
on indefinitely at room temperature 
without refrigeration. For reduced tem 
peratures, the unit can be operated in a 
cold-room. A timeclock sets the speed 
and duration of the run. Spinco Div., 
Beckman Instruments, Inc., Stanford 
Park, Palo Alto, Calif. 


For more details circle 220! on mailing card 


Suture Guide 
Minimizes Trauma 
Speed, accuracy and a minimum of 
trauma are advantages claimed tor the 
the 
The 


points the exact spot to be sutured, then 


use of new L’Esperance Suture 


Cruide. efhicient instrument pin 
centralizes the bite of the forceps and 
the the 
is said to assure 


Ww ithout 


needle same 


the 


puncture n spot 


Use of instrument 


dependable, shallow suturing 
tears along the incision edge, and to 
the damage to 
structures not to be United 
Surgical Supplies Co., 154 Midland Ave., 


Port Chester, N.Y. 


For more details circle #202 on mailing 


prevent possibility ot 


sutured. 


card 
(Continued on page 216) 


Microphone-Lectern 
In One Unit 

A portable lectern for use on table ot 
desk is now available with built-in high 
quality sound and amplification, ready 
to be plugged into any standard electric 
outlet. The unit is complete with speaker, 
amplifier, microphone and light. The 
no-glare reading light is adjustable. The 
completely adjustable microphone is of 
the finest quality and the built-in high 
fidelity speaker is designed for use with 
up to 500 people. All switches and 
buttons for regulating the light, speaker 
and microphone are on the unit, readily 
available to the speaker who can regulate 
the for 
tone. The lectern, with reading shelf, is 
sturdily constructed of wood with walnut 


BF 


It is a completely portable unit 


sound volume and quality of 


finish. 
for teaching, lectures and other uses, as 
well as for use in closed-circuit telecasts 
American Communications Corp., Box 
65, Eureka, Il. 


For more details circle 203 on mailing card 
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97. Or. J.Reynoros 
a 


Wall-Saving 


Easy Chair 


No. 610 


For prices and com- 


plete information, see 


your dealer or write 


us for our distribu- 


tor’s name. 


AMERICAN 


ATR 


a8 F 


CH 


M 


COM 


PA 


R €E 


NY 


SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 
Miami — 3900 Biscayne Boulevard ® Boston — 92 Newbury Street 
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CASH’S WOVEN NAMES 
prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 


b 


S 


WOVEN NAMES 


South Norwalk 12, Connecticut 
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Noncombustible Sanacoustic™ Ceilings 


. 
Po | 


provide strength-building, 


relaxing quiet so necessary to patients’ progress 


@ In modern hospitals today, 
noise control is considered es- 
sential to the welfare of patients. 
Quiet speeds recovery. 
Sanacoustic* Ceilings offer hos- 
pitals one of the most effective 
methods of combating disturbing 
noise. They may be applied with 
new construction or over existing 
ceilings and are easily removed for 


access to services. Sanacoustic units 


are not only highly efficient in 
sound absorption, but they are also 
sanitary and noncombustible. They 
are made of perforated metal panels 
backed up with a fireproof, sound- 
absorbing element. The baked- 
enamel finish is easy to keep clean, 
and the ceiling can be washed or 
repainted without loss of efficiency. 

Other Johns- Manville Acoustical 
materials include perforated 


Transite* Acoustical Panels, rec- 
ommended for those areas subject 
to excessive moisture; Permacous- 
tic*, a textured noncombustible 
tile; and Fibretone*, a budget- 
priced drilled fibreboard unit. 

For a free survey of your prob- 
lems, ora free book on Sound Con- 
trol, write Johns-Manville, Box 
158, Department MH, New York 
16, New York. ones 


U.S. Pat. Off. 


See "MEET THE PRESS” on NBC-TV sponsored on alternate Sundays by Johns-Manville 


Johns-Manville 


JOHWS -MANVILLD 


JM 


PRODUCTS 
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WHAT’S NEW 


Cardiac Arrest and Fibrillation 
Handled by One Instrument 

The Electrodyne E-11 is a new instru 
nent providing detection and treatment 


of both cardiac arrest and ventricular 
fibrillation in the one unit. A combina 
tion of the Electrodyne D-72 
defibrillator and the Electrodyne Cardiac 
Pacemaker, the new electronic unit is de 
Developed for 


fibrilla 


external 


signed for use in surgery 
clinical treatment of ventricular 
tion and persistent ventricular tachycardia 
through the unopened chest by the de 
fibrillator, it also supplies external stimu 
lation to the heart in card 


disease Or 


1ac asy stole due 
to anesthesia, other cause, 
through the Cardiac Pacemaker. Auto 
matic electric stimulus is provided until 
cardiac activity returns. The combination 
unit permits quick action in cardiac 
emergencies during surgery. Electrodyne 
Co., Norwood, Mass. 


For more details circle #204 on mailing card 


Hypo Brush 
Cleans Needles and Syringes 

An all-purpose cleaning brush for hy- 
podermic needles and syringes is offered 
in the Hypo-Brush. Consisting of three 
brushes in one, it has a nylon bristle 
brush especially formed to reach all 
inside surfaces of the syringe barrel, 
corrugated nylon stylettes in different 
yauges to clean the ins‘de surface of the 
luer tip, either glass or metal, and a 
mall natural bristle brush shaped to 
reach the inside surface of the hub of 
the needle. The Hypo Brush, used with 
a good detergent, facilitates the prepara 
tion of sterile, freely operating syringes 
and needles with minimum effort. Gen- 
eral Medical Equipment Corp., 9 Cleve- 
land St., Valley Stream, N.Y. 


For more details circle #205 on mailing card 


“Diamond Edge” Scissors 
Stay Sharp 

A line of surgical scissors with tung 
sten-carbide cutting edges is offered in 
the “Ochsner Diamond Edge” Scissors. 
This extremely hard metal is perma- 
nently built into the cutting edge of the 
scissors. The result is extraordinary re- 
sistance to wear and extremely long 
periods of use without dulling. Snow- 
den-Pencer Corp., P. O. Box 186, Los 
Gatos, Calif. 


For more details circle #206 on mailing card 
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Will you be to blame should power failure from any 
cause result in loss of life, serious accidents and costly 


property damage? 


Protect yourself—and the lives and property of others 
by insisting upon the installation of a dependable 
Fairbanks-Morse standby power generator! 

Fairbanks-Morse power generators are available in 
standby capacities ranging from 2 kw. to 100 kw.— 
AC or DC. They are available with line transfer, fully 
automatic, remote and manual controls. Diesel power 
generator sets up to 1700 kw. For complete details, 
consult your architect’s files or write Fairbanks, Morse 
& Co., Dealer Div., Dept. MH-2, Chicago 5, Ill. 


@ FAIRBANKS-MORSE 


@ name worth remembering when you want the BEST 


“sy 








GENERATING SETS * MOWERS * MAGNETOS ¢ PUMPS « MOTORS 
WATER SYSTEMS © SCALES © DIESEL LOCOMOTIVES AND ENGINES 





CurtiCell Louver-Diffuser 
Reduces Glare 

Over two years of research and de 
velopment work in lighting fixtures re 
sulted in the new CurtiCell plastic en 
The 
trols direct glare by the louver, and re 
flected glare is reduced by the frosted 
top panel. the 
light rays pass through four or more 
thicknesses, producing a 
illumination without distracting bright 
The basis of CurtiCell is 


closure. new louver-difluser con 


In the shielding zone 


soft, eflicient 


ness a frosty, 
plastic top panel electronically fused to 
a molded plastic, The 
cellular piece may be of either a translu 
cent white or 


cellular bottom. 


a clear plastic with a 


frosted finish. CurtiCell is light in 
weight and made of shatterproof, self- 
extinguishing vinyl chloride for maxi 
mum safety. The unit can be 

in luke warm mild detergent solution 
Curtis Lighting, Inc., 6135 W. 65th St., 
Chicago 38. 


For more details circle 2207 on mai 


W ashe d 


ing card 


at Duke 
University 


Gennett Model U-2 Utility 
Carts saving time at Duke 
University 


Manager H. F. Bowers of Operations at Duke University says 
that the several Gennett Model U-2 Utility Carts are very 
useful in housekeeping at their Men’s Graduate Center which 
houses 400 students. Every operator of a hotel, motel or 
institution wants to get the most from his service labor dollar. 
Let Gennett help you save. 
One Main Street, Richmond, Indiana. 


GENNETT AND SONS INC., 


HU-2 Small Cleaner’s Cart 
oe eae Roe «es 
galvanized 15” x 8” metal 
shelves . . . rubber wheels . 
and bumpers . 2 broom 
holders. 
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How to simplify and cut costs of [iia or 


header plate into 


Your wall construction with SMR postion 


5 eon neat 2. Bolting jamb 


: me Oe “% plate to load-bear- 
i ing column. 


CURTAIN WALL | — 
SYSTEMS jou 


3. Interlocking 
window-panel 
into position. 





oe 
“ - 
ae 


After Curtain-Wall is installed. Before Curtain-Wall is installed. 


— incorporating BAYLEY Projected Windows 


and Decorative Panels 
— 
Bayley Curtain Wall Systems—in either 


aluminum or steel—offer you the maxi- 
mum economies to be realized from 
modern curtain-wall construction. Incor- 
porating standard time-proved Bayley 
Projected Window Units, and a Bayley 
system of sub-frame assembly, a designer's 
preference can be met without the costli- 
ness of special window designing. Also, as 
illustrated, installation is reduced to the 
simplest procedure, Other advantages | “tage 4. Caulking inter- 
accruing are: a ; leah qreeves. bes 


Permits a choice of decorative hein | fore positioning 
mullion. 


panels and individualized a 
arrangements , 3. Positioning 
Provides an insulated wall treat- : ; Bayle, adjustable- 
rovides an insu atec wall tre at a ; | width aulilen. 
ment to suit the building’s —_o- : fl 6. Positioning 
appropriation = : it . wtadeweanst— 
a) using interlock 
groove as slide. 

















Designed to accommodate a build- 

ing’s movement — expansion and 

contraction 

Provision against condensation 

annoyance or damage The Bayley Series A- 450 
A wall with any desired degree of = Aluminum Curtain-Wall Unit. 
air, light or vision 

Centralized responsibility for the : 

complete wall system — including ; Write To- 
sub-frames, windows and panels \ day for this 





For further information write; or call your io. We Curtain- 


local Bayley Representative; or see Sweets. : h Wall Idea 
< pie File. 


THE WILLIAM BAYLEY COMPANY 


Springfield, Ohio 
District Sales Offices: Springfield Chicago 2 New York 17 Washington 16 
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“Swing-Clear”’ 
Hinges for 
Hospitals 


These Stanley hinges swing 
hospital doors entirely clear 
of their openings. They give 
you up to 3” 
ance per opening, allowing 
beds to pass through with- 
out damaging door corners 
and faces. 


more clear- 


Ask your Hardware Con- 
sultant for his recommenda- 
tions on hinges and all other 
hardware for hospitals. 


————.. 


HOSPiTg, 
Alaa: 


Stanley folder H-75 on Hos- 
pital Hardware is in A.I.A. 
File No. 27B. For further de- 
tails, write Stanley Hardware, 
502 Lake Street, New Britain, 
Connecticut. 


STANLEY 





WHAT’S NEW 


Vacuum Cleaner 
Has Portable Bag 

A new Hild vacuum cleaner is now 
available with a transferrable head and 
an outside bag. The maintenance man 


can detach the unit trom the larger tank 
and Strap it to his shoulder tor use in 
cleaning venetian blinds, furniture, walls 
and other areas. The new unit features 
increased air volume and high speed. 
The head with the attached bag is avail 
able with or without the 55 gallon tank 
or the four wheel ball bearing dolly. Hild 


Floor Machine Co., Inc., 740 W. Wash- 
ington Blvd., Chicago 6. 


For more details circle 2208 on mailing ca 


rd 


Counter Type Dishwashing 
Machine for Universal Use 

The new Model T-6—T-6A Champion 
Dish Washing Machine is a counter type 


The 


roll hood type Champion is available for 


machine designed for universal use. 


both automatic and semi-automatic op 
eration and has a capacity of 640 dishes 
per hour. It can be installed on the dish 
table, under the counter or mounted on 
a stand. In addition to its use in smaller 
operations, it can also be used as an 
auxiliary unit to a large installation 
Powerful new wash and rinse sprays 
located above and below the rack give 
the new model efficient operation and a 
Dwell Control can be used for prolonged 


washing for stubborn soil. Timing of 


each rack in both washing and rinse 
sprays is automatically regulated for 
assured sanitation of dishes and glass- 


ware. Champion Dish Washing Machine 


Co., Erie, Pa. 


For more details circle #209 on mailing card. 


Correction Seal 
for Key-Punch Errors 

Super-thin seals that stick without 
moistening are now available for plug 
ging key-punch errors. The permanent 
Brady Correction Seals are mounted on 
a handy dispenser card for fast applica- 
tion in case of error, 216 per card. The 
affected by 
storage, cannot dry out or fall oft cor 


seals are not humidity ot 
rected cards, according to the manufac 
turer, and register as corrections in the 
verifier. Both- transparent and opaque 


red seals are available. W. H. Brady Co., 
727 W. Glendale, Milwaukee 12, Wis. 


For more details circle 2210 on mailing card 


Royco Graviometer 
Saves Technician’s Hands 

Specific gravity measurements of acids, 
milk, spirits, uring and other liquids can 
be made rapidly in the laboratory with 
The tech 


into con 


the new Rovco Graviometer. 
nician’s hands need not come 
tact with the Muid in using the device 


Vhe liquid discharged after reading 


by upward pressure on the stainless steel 


valve which can be rotated into lock-open 
position for periodic flushing and clean 
ing. The weighted base supports the 
extensible arm and a 25 or 38 mm diam 
eter glass held in 
vertical position. The hydrometer read 


vessel is accurately 
ing is taken when the vessel is filled to 
overflow. Royco Instruments, 853 Arthur 
St., Albany, Calif. 


For more details circle #211 on mailing card 


Ice Melting Material 
Harmless to Pavements 

Ice Rem-CF is a chemically active, 
chloride-free ice and snow melting ma- 
terial. It does not produce a heat effect 
and is said to be harmless to pavements, 
metals and vegetation. It is designed to 
thaw ice and snow quickly on steps, 
walks, streets, gutters and drains and to 
be effective at low temperatures. Speco, 
Inc., 7308 Associate Ave., Cleveland 9, 
Ohio. 


For more details circle #212 on mailing card 
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MODERN Fayette County Hospital uses an efficient National System. 


“Our Saltonal System 


repays its cost eve 


“Ever since we installed our National 
System, our entire accounting opera- 
tion has run smoothly and up-to- 
date,”’ writes W. A. Deems, Execu- 
tive Director of the Fayette County 
Hospital. “Our Nationals save us 
many hours each week and have re- 
duced operating costs significantly. 
‘‘We use a National ‘Class 31’ for 
all our posting and proving work. 
This includes payroll, patients’ ac- 
counts, general ledger, and other gen- 
eral bookkeeping functions. Both our 
‘31’ and our National Remittance 


Control Machine have eliminated all 
mistakes in addition and provide us 
with valuable information and control. 

“‘In terms of time-savings and con- 
trol, our National System repays its 
cost every 18 months—a 67% return 
on our equipment investment. We 
have complete confidence in our Na- 
tionals and recommend them highly!”’ 


Widbewe? 


Executive Director 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


989 OFFICES IN 94 COUNTRIES 
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THIS NATIONAL REMITTANCE CONTROL MA- 
CHINE gives quick, accurate totals. 


* Pie 
w. A. Deems, Executive Director of Fay- 
ette County Hospital. 


ry 18 months 


a 67% annual return on our equipment investment!” 


—The Fayette County Hospital 
Vandalia, lil. 


A complete, modern National System 
can save time and money in your 
hospital, too. Nationals pay for them- 
selves quickly, then continue savings 
as extra yearly profit. For full informa- 
tion, call your nearby National repre- 
sentative today. His number is in the 
yellow pages of your phone book. 


“ 
* TRADE MARK REG. U.S. PAT. OFF. 


ACCOUNTING MACHINES: 





WHAT’S NEW 


Pharmaceuticals 
Selsunef Ointment 


Selsunef Ointment is 
preparation indicated for treatment of 


a dermatologic 


marginal belpharitis, seborrheic derma 
titis of the auditory and other 
limited areas of the body, and for allergic 


canal 


dermatoses where seborrheic involvement 
is suspected. It is supplied in 3 Gm tubes, 
each containing selenium disulfide and 
hydrocortisone acetate in a soft petrolatum 
base. Abbott Laboratories, North Chi- 
cago, Ill. 


For more details circle 2213 on mailing card 


Cathocillin 
Cathocillin 
antibiotic 


otters the advantages ot 


therapy by combining 


Cathomycin with penicillin in a single 


dual 


dosage torm. It covers xaps presented 
by either antibiotic alone and proves ef 
fective against a larger number of com 
monly occurring infections. Merck, Sharp 


& Dohme, Philadelphia 1, 


For more details 2214 on 


Pa. 
circle mailing card 
Tetrex 

Tetrex is a new broad-spectrum anti 
biotic compound with fast, efficient ac 
antibiotic providing 
three 
1S desc ribed 


tion. It is a single 
high blood 
hours of administration. It 


] ] 4 
levels within one to 


as an entirely new salt of tetracycline that 


- 


raises blood leve ls from a single oral ose 


to practically double those from an equal 
dose of tetracycline hydrochloride, acting 
quickly with continued high levels over 
a 24-hour period. It is available in capsule 
form in bottles of 16 and 100. Bristol 
Laboratories, Inc., 630 Fifth Ave., New 
York 20. 


For more details circle 4215 on mailing card 


Sigmamycin 

Sigmamycin is a new synergistically 
strengthened multi-spectrum antibiotic 
formulation providing high therapeutic 
effectiveness, maximum protection against 
resistance and safety and tolerance. It is 
designed to provide superior control of 
infectious diseases through control ot 
the changing microbial population. It 
1S supplied in bottles of 16 and 100 250 
mg. capsules. Pfizer Laboratories, 630 
Flushing Ave., Brooklyn 6, N. Y. 


For more details circle 2216 on mailing card 


Cerofort Drops 
Cerotort Drops pro ide 
eans of stimulating appetite and pro 


an effective 
oting weight gain in infants and chil 
By 
bining the essential amino acid, lysine, 
with therapeutic coses of B vitamins, 
Cerotort Drops are said to improve the 
tissue building quality of the diet and 
the quantitative intake of food. White 
Laboratories, Inc., Kenilworth, N.J. 


For more details circle #217 on mailing card 


dren with poor eating habits. com 


(Continued on page 222) 


Cantil 

Cantil is an anticholinergic specifically 
for the relief of pain, cramps and bloating 
in functional and organic colon disorders. 
It is described as avoiding widespread 
autonomic disturbance and be un 
usually free of antispasmodic side effects, 
such as urinary retention, dry mouth and 
blurred vision. Cantil is supplied plain 
in bottles of 100, scored, 25 mg. tablets. 
With phenobarbital it is supplied in 
bottles of 100 tablets, 25 of Cantil 
and 16 mg. of phenobarbital. Lakeside 
Laboratories, Inc., 1707 E. North Ave., 
Milwaukee 2, Wis. 


For more details circle 2218 on mailing card 


to 


my. 


Colace Syrup 

Colace. the diocty! sodium sulfosucei 
nate stool-softener, is now available in 
syrup form, providing dosage forms for 
1dministration to patients of all ages. The 
new syrup is orange-mint flavored, each 
teaspoonful supplying 20 milligrams of 


the stool-softener. Colace is now avail 


ible in the original 30) my capsules, a 
one per cent aqueous drop dosage solu 
and in 100 mg capsules 
of diffcult The 
wetting agent the 
surface intestinal fluxls to 
allow penetration and softening ot the 
stool. Mead Johnson & Company, Evans- 
ville 21, Ind. 


For more details ci 


tion, the syrup, 


for management cases. 


non-laxative 


reduces 


tension ol 


rcle 2219 on mailing card 





— a aS 
& COMPANY 
“= w 


se 


for Enepy | ame. 
Bus Need! a 


~< 





The rugged stainless 
(2) is available in 
Easy-gliding casters 
that won't mar floo 


The stainless steel 








deep stainl 
withe 


has two 





moving soiled dishes and glassware 


added risk of breakage 
Yes, here at DON you'll find carts for e 
they're only a few of the 50,000 items 
FURNISHINGS and SUPPLIES to aid or 


preparation and serving. 


Satisfaction guaranteed on every item. Wr 


your specific needs now or ask for a DON salesman to call. 


epwaro DON «2 company 


LaSalle St 


GENERAL HEADQUARTERS.—2201 S 


Branches in MIAMI «© MINNEAPOLIS-ST. PAUL « 


5- and 6-shelf models. 


a 


For example, (1) 
the all stainless 
steel UTILITY 
CART for light 
bussing. Eliminates 
carrying heavy 
trays and dishes 
Operates silently 


result, 


steel TRAY TRUCK 


with rubber wheels 


DISH TRUCK (3) 
ess steel trays for re- 
ut carrying and the 
very purpose. Yet, 
of EQUIPMENT, 
improve your food 


ite Dept. 14 about 











Chicago 16, III 


PHILADELPHIA- CAMDEN WALL 








Right: 
**Wall-Saver"™’ 
Chair. 

Left: No. 108914 “*Wall- 
Saver’ 
Chair. (Also available 
with 
seat, or with uphol- 
stered seat and back.) 


*WALL-SAVER” Chairs 


®PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed- 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks"’ 
in it. It also prevents damage to both chair and wall 
caused by “‘resting’’ the back of 

the chair against the wall. As a 

‘*Wall-Saver"’ 
pay for themselves through savings. 


the bottoms of the 


chairs can 


1082 
Easy 


No. 


Straight 


saddle wood 


Write 
for 
Bulletin 
1005-A 


“WALL-SAVER"” Advantages 
1. CANNOT BE TIPPED 
BACKWARDS 


2. CHAIR CAN'T DAM- 
AGE SIDE OR BACK 


FICHEN LAUBS 


Contract Furniture 


3501 BUTLER ST., PITTSBURGH 1, PA 
ESTABLISMED 1873 
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QUALITY Thi Easy to hawe 


FIRST IN--- Cee 


ECONOMY | Clean Floots 


when you USE «eeee 





Floor Cleaning Tools 


White floor cleaning equipment is engineered to clean your 
floors properly and quickly — and to give years of efficient 
service. Top quality materials plus expert workmanship make 


A N C H 0 ve aD « — ——— White the best you can buy. And there are 252 cleaning items 
___ Aruacuasing) 


all under one brand name. 
PREFERRED BY SURGEONS EVERYWHERE The famous Tymsaver single outfit shown below combines the 
ALL-NYLON oval bucket with the White “Can’t Splash” wringer. At right 
is the double outfit with the White Eccentric Gear Downward 


’ 
S U R G E 0 N S Pressure Wringer. Either type wringer can 


@ each brush has 112 life-time 
BRUSH afin anchored in noncor- _ be used with the single or the double outfit. 


rosive nickel silver 
e guaranteed to withstand a minimum of 400 autoclavings SEND FOR CATALOG 
e has soft but firm tufts specially tapered for better scrub-up NUMBER 156 


efficacy with more comfort 


e weighs only 1'2 oz... . has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


e designed for efficient use in Anchor's modern brush dis- 
pensers 

Anchor Brushes can save you money because their unusual 

durability and outstanding performance make them the most 

economical on the market today. 


It always pays to order Anchor Brushes . . . get them by ee 

the dozen or by the gross from your hospital supply firm | | . vue ¢ 4 eS 

today. ——. Ts TEY ZUM says! 
of sos 

Other outstanding Anchor products include— . if it’s 





the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon's Brush Dispenser 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY WHITE MOP WRINGER CO. 


AURORA, ILLINOIS 
9 MOHAWK ST. @ FULTONVILLE, N.Y. 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY | Canadian Factory: Paris, Ontario, Canada 


1414-A Merchandise Mart * Chicago 54, Illinots ‘ A 
The ONE complete line of floor cleaning tools 


221 
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WHAT'S NEW 


Literature and Services e The new line of Specialty Surgical e The place of turkey in relation to high 
© The OIF Piles Gentes bes bern cad Instruments developed by American Cys- protein content is told in a new booklet, 
lished by Smith, Kline & French Labora- ‘CS©°PE Makers, Inc., 1241 Lafayette Ave., “Turkey . . . Highest in Protein, Low 
tories. 1530 Spring Garden St.. Philadel New York 59, is illustrated and described in Fat,” prepared by he National Tur 
hin } Ba. we peaduce snd Gash: 2 20-page catalog now available key Federation, Mt. Morris, Ill. It dis 
medical films for showing at hospital ‘TO™ the ger eee eng cusses and compares the nutrient compo 
staff, medical society and similar meet EY eT sition as well as the protein and energy 
ings. Four films currently available from. \ new catalog of t on content of turkey with various other 


the Film Center are described in a bro meats and shows how turkey meets th 


‘ nutritional needs of institutions 
Sani-Dri electric hand dryers is offered For more details circle #227 on mailing card 
by The Chicago Hardware Foundry Co., ’ 
North Chicago, Ill. Entitled “Designs ® A new edition of the Progressive Food 
: Service Equipment Manual has been pre« 
1 I 
j 1 . ) » ’ 11 | WD » 
tractive colors as well as black and white. pared by Progressive Met il Equij —s 
For more details circle #224 on mailing card Inc., Rhawn St. at Whitaker Ave., Phila 
delphia 11, Pa. Comprised of four sec 
: eG.E.’s Intra-Tel Closed Circuit Tele- tions, the catalog describes Expan-O-Unit 
gives instructions tor specinc floors. hig . ; ; | on kl ; ] 
Sess hades hikatia ‘atvalar nua aa 'aail ng card vision System is described in Bulletin interchangeable backbars, water coolers, 
ECL-53 available from General Electric cafeteria counters and kitchen equipment. 
. . > r ’ 7 : , For r tails circ +228 on m na card 
e Composite Catalog No. 203A lists all Co., Electronics Park, Syracuse, N.Y. ne See ee Pon mating ce 


standard pan and tray sizes, along with Details on the camera, monitor, control o Th 
‘ ¢ 


lunchrooms and cafeterias as well as 
chure now available from the company. 
For more details circ ne ng card 


“How to Remove Stains from Floors” - = . : 
in Color,” the catalog is printed in at- 


is the title of a new booklet issued by 
Huntington Laboratories, Huntington, 
Ind. The booklet lists st 


S 


eps [or general 
Hoors and then 


stain removal from all 


é complete line of Detroit Diesel 
their actual dimensions, in the complete unit and accessories are included along 
Cres-Cor line of aluminum food service with typical arrangements and complete =  inowe Meealenes chesiashle Gesu The 
° a9 7s ‘ l < ¢ cnu4re 1 Mavi ITO 
ipment, | wo p I id Val specif t 4 ’ 
equipn The t yo types of side-wa pecifications. - troit Diesel Engine Div., 13400 W. Outer 
construction used by Cres-Cor, corru For more details circle #225 on mailing card Dr. D 8 Mich. § Bas : 
1 : 1 r. etroit 25, JViicn. pecifications ana 
gated and angle-ledge, are graphicall teil ae 1 
4 -"y; : : 3 “ 1liustrations co r over >» models rang 
illustrated. Fifty-four typical units of the e “Step Lively and Lose Weight” is the on on 24% 1 W. 
, , ; ' , ae ing from 20 to 245 K 
complete ine 260 models are lu tit of a new folder available from The “Bee more detail +229 on mailing card 


trated and all siz yf cabinets, , American Dietetic Assn.,620 N.Michigan 

tray carts and vertical carts are pict . Ave. Chicago 11. Low-calorie meal e A new catalog ot “Films ee Nursing 
Copies of the catalog are available from patterns, suggested amounts of various and Health” is now available through the 
Crescent Metal Products, Inc., 18901 St. foods be used and a sample 1200 to ANA-NLN Film a "Park \ve., 
Clair Ave., Cleveland 10, Ohio. 1800 calories per day menu is included. New York 16. 


For more details circle 22 ma | For more details circle 226 on mailing card For more details 


Electric Generator Sets has been outlined 
11 


(Continued on page 224) 





CASSEROLES 
BAKING DISHES 
COFFEE POTS TEAPOTS 
SERVING ITEMS + TABLE ITEMS 
ROOM EQUIPMENT STEAM TABLE INSETS A NEW BINDER for 


STORAGE VESSELS MANY OTHER ITEMS "THE MODERN HOSPITAL’’ 


The only known cooking china made by ovr secret pro- Rotee par opgten of Pa oe Hospital” a these, modes Vulcan 
: inders! One binder wi ° copies, two binders w old a com 

cess that fuses body, glaze, and color inseparably. lete year’s issues, 12 issues in all. Binders are made of heavy-weight 
Crazeproof, stainproof, absolption-proof... oard and are covered with dark blue, drill quality, imitation leather 
used in th ds of instituti stamped in gold foil. Backbone panel gives space for labeling volume 

and year. Individual wires hold each issue securely, make insertion easy 


SINGLE BINDERS $3.00 Postpaid TWO (2) BINDERS $5.50 Postpaid 
(— Check Enclosed oc. O. D. 


oe. VULCAN BINDER & COVER CO., INC. 


World's Largest aia ie riaselas Cooking China World’s Largest Manufacturer of Current Issue aS Binders For 
BY 4 | Reception Rooms. 

















The MODERN HOSPITAL 





a UT | 
SHEET 








BRIGHTER THAN EVER!—MicroRold stainless 
steel Type 430 in the NEW Bright Finish is now 
immediately available in sheets up to 48” wide 
offering new usefulness and economy in stainless 

fabrication. Produced with the same micro-accuracy 
of gauge for which MicroRold 36” is well known, 
Type 430 Bright up to 48” wide gives greater 

latitude in applications for quality stainless steel. 


MicroRold 430 is also available in the regu 
lar commercial finishes and MicroRold stain- 


y - 
less in other grades are now produced up lo \y as h | we g t Tt) i x | e el 


48” wide. Complete details sent on request. 
Corpora lion 


WOODLAND AVENUE WASHINGTON, PA 
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USE “SIL-SPRAY™ 


SILICONE LUBRICANT 
FOR INSTRUMENTS 


LUBRICATES 
RUSTPROOFS 

PRESERVES 
This pure, special- 
formula silicone 
eeds no added 
preservatives or 
germicides to keep 
it effective Sil- 
Spray will not 
gum or turn ran- 
cid. It does not 
prevent complete 
sterilization. De- 
mand “Sil-Spray 
the original sili- 
cone aerosol. Order 
it from your dealer 


RAPITUBE 
STERILIZER TUBING 


Sterilize instruments in Rapitube and leave 


them there until ready for use. 4 sizes 
ORDER FROM YOUR DEALER 


DUXE PRODUCTS 


205 KEITH BLDG. CINCINNATI, OHIO 








® 


pita 
Ww 
“* REDI-LANCE 


Your dealer stocks it! 


itting 


infectious 

Dependable + Economical 
Ready to Use + Disposable 
Specify REDI-LANCE 

the sterile blood lancet 
CLAY-ADAMS, 

NEW YORK 


transm 
diseases 





WHAT'S NEW 


e The story of phone dictation is told 
in a 16-page booklet entitled “That New 
Fashioned Phone Dictation System Is 
Edison Televoice.” Published by Thomas 
\. Edison, Inc., West Orange, N.J., the 
brochure discusses such subjects as “Why 
Instrument Dictation,” “Why Phone 
Dictation” and “The Simplicity, Speed 
Versatility, Economy and Appeal ot the 
with details on the 


Televoice System,” 


units comprising the system. 


For more details circle 2231 on mailing card 


e “Are You Building or Remodeling:” 
is the title of a folder released by West 
ern Underwriters Assn., 175 W. Jackson 
Blvd., Chicago 4. invita 
tion to submit building plans for re 
obligation, on 


It includes an 


view, without cost or 
, 

which suggestions will be made with a 

view toward obtaining the lowest possi 


ble fire insurance cost. 


For more details circle 223 


e A new documentary film about the 
aged, “A Place to Live,” 
to provide better understanding ot this 
the 

—— alae 15] 
onotological groups and the public, 


16 mm black and white 


was produced 


subject Lor medical prolession, ger 


The 
sound flm has 
time of 24 minutes and is 
available on loan from The Wm. S 
Merrell Co., Geriatric Film Library, Cin 
cinnati 15, Ohio 


For mere details 


a running 


e “The Story Behind A Bottle” ts the 
title of a new 24-minute motion picture 
telling the story of glass containers and 
their The film, phot 


graphed in Eastman color and present d 


de velopme nt. 


in narrative style, goes back to the earliest 
known glass containers made in Egypt 


1800 BAC and brings the story 
down to the present time. Prints of the 
film are available in both 16 and 35 mm 
from the Glass Container Manutacturer 


Institute, Inc., 99 Park, New York 16. 


For more details circle 2234 on mailing card 


about 


e The story of the “Flexalarm Fire 
Alarm System” is told in Bulletin No. 
F249, Flexalarm Section II, Technical, 
available from The Gamewell Com 
pany, Newton Upper Falls 64, Mass. 
The Flexalarm Manual states that “The 
name Flexalarm is applied to a complete 
line of fire alarm components designed 
to comply with the recommendations of 
the various Federal, National and State 
authorities concerned with the approval 
and fire alarm facilities.” 
The 
the entire line and its component parts. 
For more details circle 2235 on mailing card 


operation ot 
bulletin contains technical data on 


e The Building Construction Employ 
ers’ Association, 228 N. La Salle St.. 
Chicago 1, has published a booklet on 
“True Efficiency in Building” for us¢ 
by architects and administrators contem 


plating building programs. ‘The booklet 
contains a check list on th: 
phases of a construction 


me 
answers 20 questions on building. 
For more details circle 2236 on mailing card 


Various 


program and 


Suppliers’ News 


Diamond Crystal Salt Co., St. Clair, 


Mich., producers ot announce the 


salt, 
acquisition ot the controlling interest in 
the Jefferson Island Salt Co., Louisville, 
Ky. It is announced that the Jeflerso: 


Island company will be operated as ai 


independent division of Diamond Cry 
tal Salt Co 


Hillyard Chemical Co., St. Joseph, Mo., 


manutacturer of floor treatment and 


Moor maintenance products, announce 


the opening of a new six-story Hillyard 
office builaing in St. Joseph, Mo. Dedi 

ition of the new building will coincide 
with the 


elebration during January. 


company's 50th anniversary 


Farley Manning Associates, 270 Park 
Ave., New York 17, public relation: 
gency for the Paper Cup and Container 


Institute, Inc., announces the availablity 


of a food facilities planning service for 


administrators of hospitals, SC 100ls, col 


| 
leges, 


& 


ind othe rs con 
The 


to assist those responsibl 


architectural firms 


erned with food service. new ser\ 


ice 18 de signed 


[or jar tood Vice to etlect 


ling ind operating 


] 
FC-SCAK 


economies in buile 
kitchens which are possible with the use 


of modern paper service products 


627 
icturer 
] 


Cav 


Meterflo Dispensers, formerly ot 


Grove St., Evanston, Ill. manut 


of a complete line of stainless steel 


inet dispensers, floor and counter models 
automat controlled de 


1 1] { 
bulk milk, fruit juices and 


for the portion 
very ol 
other refrigerated liquids, announces the 
offices | 


new and company 


lith St., Niles, 


opening ol ) 
headquarters it 2534 S. 


Mich. 


Radio Corporation of America, 30 Rocke- 
feller Plaza, New York 20, announces 
the establishment of a Technical Re- 
search Service to proy ide users of electron 
microscopes with qualified assistance in 
the solution of medical, biological and 
John J. 


Kelsch is the scientist in charge ot the 


industrial microscopy problems. 


new service. 


Syracuse China Corporation, Division of 
Onondaga Pottery Co., 1858 W. Fayette 
ws Syracuse 4, N.Y., is the new name 
style tor this manufacturer of Syracuse 
China. The change has been made to 
avoid confusion in the use of the brand 
name of Syracuse China which has been 
Onondaga Pottery Com 


than 


produced by 


pany tor more sixty years 
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Pages 195-224 


























Key Key Key 
161 Staff In-and-Out Register 186 Hydro-Magic Door Operator 211 Royco Graviometer 
S. H. Couch Co. The Stanley Wor Royco Instruments 
162 Ophthalmic Surgical Light 187 Hea Dety Range 212 Ice Rem-CF 
Wilmot Castle Co. otpoint Co. Speco, Inc. 
163 Yellow Medical Utility Glove 188 Steel Curtain Wall Panels 213 Selsunef Ointment 
Pioneer Rubber Co. Stran-Steel Corp. Abbott Laboratories 
164 Flameproof Curtains 189 Panel-Lite Copier 214 Cathocillin 
Hill-Rom Co. Inc. American Photocopy Equipment Co. Merck Sharp & Dohme 
165 Improved Curity Adhesive 190 25-Pound Extract 215 Tetrex ‘ 
Bauer & Black Troy loonary. Machinery Div. Bristol Laboratories, Inc 
166 Phenix Graductes 216 Sigmamycin 
ain, ee 19! Monifesentlal Electronics Corp. Plizer Laboratories 
etrigerator 217 Cerofort Dr 
Jewett Refrigerator Co., Inc. 192 mye a ~R Co. ro White Laberaterien, Inc 
168 Time Labels and Dispensers : 218 Cantil 
Professional Tape Co. 193 meet TT ee eT en “ “™\ Lakeside Laboratories, | 
169 Oakite Liqui-Det phage bein 
Caxite Products Inc. 194 Instant Chocolate Drink 219 Colace ee 6 Co. 
170 Clysis Tab er 220 Film ‘Cont 1 Brochure 
Baek Co. 195 Maestro Concentrated Colorants mith, Kline & French Li 
Pittsburgh Plate Glass Co. 
171 Weatherproof Duplex Outlet 221 aaa Stains from Floors 
Pass & eae Inc. 196 Surgical Raz Huntington Laboratories 
172 Sun ler American Safety Razor Corp. 222 Composite Catalog 
Glasco Potnie Co. 197 vas, a OS ts ‘tne rescent Metal Products 
1 Disposable Bedside yx ranee . . oa ° 
1, Se hae 198 Additional Colors in Tile 7 ee ystoscope M 
Uvalde Rock Asphalt Co. 
174 Jari jets. with rs lO a : 224 “Desi in Colors” 
ari Products, Inc. 199 Coser preatn , The Chicago Hardware 
175 Zollinger Leg Holder ere 225 Bulletin ECL-53 
Zimmer Mig. Co. 200 Four Way Os gen —_ eC General Electric Co. 
176 Stainless Steel Sutur Sagres <param 226 “Step Lively and Lose Weig 
Ohio Chemical é e Surgical Equipment 201 Spinco Model K Centrifuge he American Dietetic A 
Co. Beckman Instruments, Inc. 227 Booklet, “Turkey” 
177 Aluminum Bar Window System 202 Suture Gu National Turkey Federa 
E. K. Geyser Co. United ‘Surgical Supplies Co. 228 Food Service Equipment Cat 
178 Thermo-Fax Book Copier 203 Microphone-Lectern Unit Progressive Metal Equip 
Minnesota Mining & Mfg. Co. merican Communications Corp. 229 “‘Generator Sets” 
179 Juicer-Slicer-Shredder Unit 204 Electrodyne E-11 Detroit Diesel Engine Di 
John Oster Mfg. Co. Electrodyne Co. 230 "Films for Nursing” 
180 Redi-Serv Food Conveyors 205 All-Purpose Hypo-Brush ANA-NLN Film Library 
Precision Metal Products General Medical Equipment Corp. 231 Phone Dictation Brochure 
181 Meat Chopper 206 “Di a ane Thomas A. Edison, Inc. 
Toledo Scale Co. mond Edge Se Corp. 232 “Are You Building or Remod 
982 Aristocrat Tx Set 207 CurtiCell Lo Diffuser Western Underwriters A. 
istocr urtiCe’ uver- . ve hea 
Wisconsin Tissue Mills Curtis Lighting, Inc. 233 Fim, Ave , Co. 
183 Multi-Meal Containers 208 Transferrable Head with Vacuum 
Mealpack Corp. Hild Floor Machine Co., Inc. aay 7. eS ee In 
184 “Turbo-Vac” Cleaner 209 Dish Washing Machine 235 Bulletin No. F249 
The Kent Co., Inc. Champion Dish Washing Machine Co. The Gunsswvell Co. 
185 Heal-Lite 210 Key-Punch Correction Seals 236 “True Efficiency in Building” 
] & ] Development Co, W. H. Brady Co. Building Construction Em 
: 
Index to Products Advertised 
(HPF) after company name indicates that further descriptive data are 
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USE THESE CARDS 


(We pay the postage) 


aaa 4 


These cards are detachable and are 
provided for the convenience of 
our subscribers, and those to whom 
they pass their copies, in obtaining 
information on products and serv- 
ices advertised in this issue or de- 
scribed in the “What's New” Sec- 
tion. See reverse side. 





February, 1957 


Please ask the manufacturers, indicated by the numbers I have circled, to send further 
literature and information provided there is no charge or obligation. 
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Surgical Dressings 
by SEAMLESS 


SAVE ON 
EXPENSIVE LABOR 








‘PRO-CAP’ Adhesive Tape by SEAMLESS — reduces tape cost and patient demands on 
expensive nursing time. Stays on longer because there is little or no skin irritation, itching 
or maceration. Sticks fast, stays put, pulls clean. All standard hospital rolls available 
through your Seamless dealer. Ask him also about the ‘CUT-RAK’ dispenser for ‘PRO-CAP’ 
rolls . . . only one-handed adhesive tape cutting dispenser on the market. 
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Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS— cost 
hospital less at the time of use than any bulk packed 
sponge... because there is no labor or material cost in 
wrapping for the autoclave. New 2-in-pack reduces 
wastage and eliminates re-processing of unused sponges 
from opened bundles. Six hundred envelopes per case, 
two 4" x 4" POST-OP sponges per sealed envelope. 


(i 


‘LACTA’ Pads by SEAMLESS — permit postnatal 


self-care of breasts . . . save nursing time . . . eliminate 
labor for hospital-improvised pads, save on laundry too. 
High physician and patient acceptance. In boxes of one 
dozen, 24 boxes to the case. Ask your Seamless dealer 
to quote you; samples of any Seamless dressing item 
available on request. 


*PRO-CAP", ‘LACTA' and ‘POST-OP' are the trademarks of the Seamless Rubber Company 





SURGICAL DRESSINGS DIVISION 





THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A, 





IMPROVED! 


features Unitized Construction, 
Instantaneous Stabilized Lead 
Switching, “Quick-Change” Paper 
Cartridge, Interchangeable Plug- 
in Amplifier. 





Raytheon Microtherm® Microwave 
Diathermy—the diathermy unit 
specified by more doctors and 
hospitals than all other types 
combined. 


Raytheon Micronaire® Electronic Air Cleaner— 
removes pollen, dust, smoke, bacteria—all air- 
borne particles. 99.2% efficient. 


More medical products 
for the profession from the 
world pioneer in sonic, ultrasonic 


and electronic equipment. 


Write for complete literature 


RAYTHEON MANUFACTURING COMPANY en 
Commercial Equipment Division—Medical Products Department i 


Waltham 54, Massachusetts 





